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This record of activities of the Alumni Association 
of Rush Medical College is published by the Office 
of Philanthropy and Communication of Rush- 
Presbyterian-St. Luke’s Medical Center in support 
of the Alumni Association. 


Communications may be addressed to: 

P. June Taylor 

Executive Director 

Alumni Association of Rush Medical College 
Rush-Presbyterian-St. Luke’s Medical Center 
1753 West Congress Parkway 

Chicago, Illinois 60612 


Phone: (312) 942-7164 


Election Notice 


The ballot for the election of officers of the Alumni 
Association and a return envelope are included 
separately with this publication. 


Alumni are encouraged to participate in the election 
of their officers and to return ballots by November 
21, 1980. 


Biographies of the candidates and the new By-Laws of 
the Association can be found on the pages immediate- 
ly following. 


Candidates for Officers and 
Executive Councillors 
Officers 


President 


Ronald D. Nelson, M.D., ‘74 

Dr. Nelson completed his residency training in internal 
medicine at Rush-Presbyterian-St. Luke’s Medical Center. 
He has recently accepted a fellowship at Rush in car- 
diology. He is a member of Alpha Omega Alpha, American 
College of Cardiology, the American College of Physi- 
cians—Candidate Group, Washington State Medical 
Society, and the King County Medical Society. Dr. Nelson 
is an instructor at Rush Medical College and an Alumni 
Trustee of Rush-Presbyterian-St. Luke’s Medical Center. 
Dr. Nelson also serves as his Rush class agent. 


President-Elect and Vice President 


R. Joseph Olk, M.D., ‘75 

Dr. Olk’s specialty is ophthalmology. He completed 
his residency training at Presbyterian-St. Luke’s Hospital, 
later accepting postgraduate fellowships in his field at 
Washington University in St. Louis 1979-80, and Johns 
Hopkins University 1980-81. Dr. Olk was first elected an 
Alumni Trustee of Rush-Presbyterian-St. Luke’s Medical 
Center in 1975. He is a member of Alpha Omega Alpha, 
American Medical Association, Illinois State Medical 
Society, Chicago Medical Society, American College of 
Surgeons— Candidate Group, American Association of 
Ophthalmology, and American Academy of Ophthal- 
mology — Candidate Group. 


Treasurer 


Henry Danko, M.D., ‘76 

After completing his residency training at 
Presbyterian-St. Luke’s Hospital, Dr. Danko accepted his 
current position with the Department of Medicine. He is a 
member of the American College of Physicians, American 
Medical Association and Chicago Medical Society and has 
been chairman of the Rush II Alumni Annual Appeal. 


Mary C. Tobin, M.D., ‘77 

After graduation from Rush, Dr. Tobin took her 
residency training in internal medicine at Presbyterian-St. 
Luke’s Hospital. She is currently on staff as the Chief Resi- 
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dent in the Department of Internal Medicine. Dr. Tobin is 
an associate member of the American College of Physi- 
cians. 


Secretary 


Donna Pratt, M.D., ‘75 

Dr. Pratt completed her residency training in 
obstetrics and gynecology at Michael Reese Hospital, 
Chicago. She is currently a member of the Department of 
Obstetrics and Gynecology at Presbyterian-St. Luke’s 
Hospital with the ANCHOR Organization for Health 
Maintenance, and Assistant Professor in Rush Medical Col- 
lege. Dr. Pratt is a member of the Chicago Medical Society 
and American College of Obstetrics and Gynecologists. 


Ruth Westheimer, M.D., ‘75 

Dr. Westheimer is currently on staff at Michael Reese 
Hospital in Chicago, where she also completed her residency 
training in psychiatry. She is a member of the American 
Psychiatric Association, American Psychoanalytic Assoc- 
iation, and has been board certified in psychiatry and 
neurology. 


Past-President 


R. Gordon Brown, M.D., ‘39 

Dr. Brown completed intern and residency programs 
at Pennsylvania Hospital, and Massachusetts General 
Hospital before returning to Presbyterian Hospital as a 
Rush fellow in 1947. He has been on the attending staff 
since 1948, and has been an Associate Professor at Rush 
Medical College since 1968. He is a member of A.O.A., 
The Society of Internal Medicine, Chicago Medical Society, 
The Society of Nuclear Medicine, A.M.A., The Institute of 
Medicine, The Central Society of Nuclear Medicine 
(charter member), and Nathan Smith Medical Society. Dr. 
Brown was President of the Alumni Association of Rush 
Medical College from 1965-67 and has served in that 
capacity from 1970 to the present. He was elected as a 
Trustee of Rush-Presbyterian-St. Luke’s Medical Center in 
1971. 


Executive Councillors 
Rush I Candidates 


Broda O. Barnes, M.D., ‘37 

Dr. Barnes has retired from active practice but will be 
returning to Rush this fall conducting investigative 
research in diabetes. During 43 years as a general practi- 
tioner in Ft. Collins, Colorado, he concentrated his 
research in the field of thyroid. Dr. Barnes is a member of 
the American Medical Association, American Physiology 
Society, Sigma Xi, International Physiological Society, 
American Medical Society of Vienna, and has served as the 
President of the Mohave County, Kingman Arizona 
Medical Society. While a student at Rush, Dr. Barnes was 
the recipient of the Joseph Capps Prize. 


Leonidas H. Berry, M.D., ‘30 

Upon completion of Dr. Berry’s internship in internal 
medicine at Freedman Hospital in Washington, D.C., he 
continued his postgraduate studies as a fellow in internal 
medicine and digestive diseases at The University of 
Chicago. Concurrently, he completed his master’s of 


science degree in pathology at the University of Illinois. In 
1945, Wilberforce University, Dr. Berry’s alma mater, 
presented him with an Honorary Doctorate of Science 
degree. He was also recognized by The University of 
Chicago in 1966 with their Public Service Award, and in 
1978 with the Professional Achievement Award. Dr. Berry 
is the author of six books on the topic of gastroenterology. 
From 1965 to 1970, Dr. Berry was a member of the U.S. 
State Department's Foreign Cultural Exchange mission to 
Africa, Asia and Europe, presenting lectures and 
demonstrations. Of the many organizations Dr. Berry is 
affiliated with, those of special significance are: Past Presi- 
dent, National Medical Association; Former Chairman, 
Department of Medicine and Division of Gastro- 
enterology, Provident Hospital; Fellow of the American 
College of Physicians; Fellow of the New York Academy 
of Medicine; Rudolf Schindler Award of the American 
College of Gastrointestinal Endoscopy; Fellow of the 
Societe Nationale Francaise de Gastro-Enterologic; and 
Distinguished Service Award, National Medical Associa- 
tion. During the past year, Dr. Berry has served as the 
Rush Medical College 1930 class agent. 


George B. Callahan, M.D., ‘26 

Dr. Callahan is an active staff member in general 
surgery and gynecology at St. Therese and Victor 
Memorial Hospitals in Waukegan, Illinois. Prior to these 
appointments, his life-long study has dealt with congenitally 
conjoined (Siamese) twins. He has written several articles on 
this topic after attaining first-hand experience with the U.S. 
State Department's international educational and exchange 
program at Women’s Hospital in Bangkok, Thailand and in 
the United States. Dr. Callahan is a member of the Lake 
County and Illinois State Medical Societies, International 
College of Surgeons, American Medical Association, 
World Medical Association, Fellow of the International 
Society for Twins Studies, American Board of Abdominal 
Surgeons, and Alpha Omega Alpha. He has been recognized 
for his community and professional service by many 
organizations, including Maryville College in Tennessee, 
which presented Dr. Callahan with its Alumni Citation in 
1968. 


Frederic A. dePeyster, M.D., ‘40 

After completing his medical education at Rush, Dr. 
dePeyster continued his training at Presbyterian Hospital in 
Chicago as a surgical resident. He then completed his 
internships at Peter Bent Brigham Hospital and Children’s 
Hospital, Boston, and Presbyterian Hospital in Chicago. 
Dr. dePeyster is currently Chief of Surgical Service III at 
Presbyterian-St. Luke’s Hospital in the Department of 
General Surgery and Professor of Surgery at Rush Medical 
College. Dr. dePeyster has served as a Trustee of Rush- 
Presbyterian-St. Luke’s Medical Center in his capacity as 
President of the Medical Staff. Dr. dePeyster has also served 
as President of the Alumni Association of Rush Medical Col- 
lege, Trustee of Rush Medical College, and is the current 
councillor for the Alpha Omega Alpha chapter at Rush. Dr. 
dePeyster is a member of Sigma Xi, Governor of the 
American College of Surgeons, a past director of the 
Chicago Metropolitan Chapter of the American College of 
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Surgeons, past president of the Chicago Surgical Society 
and member of numerous other medical professional 
organizations. He is currently the Nominating Committee 
Chairman for the Alumni Association. 


Stanton A. Friedberg, M.D., ‘34 

Dr. Friedberg is the past chairman of the Department 
of Otolaryngology and Bronchoesophagology at Rush- 
Presbyterian-St. Luke’s Medical Center, and is an active 
member of the hospital staff. After graduating from Rush, 
he completed his training at Presbyterian Hospital and 
Cook County Hospital. Dr. Friedberg is a member of Phi 
Beta Kappa and Alpha Omega Alpha. He received the 
Distinguished Service Award of The University of Chicago 
Medical Alumni Association in 1965. He is a fellow of the 
American College of Surgeons, and member of the 
American Laryngology Association, American Academy 
of Otolaryngology, and American Bronchoesophagology 
Association. He has been a member of the Executive Coun- 
cil of the Rush Alumni Association since the college’s reac- 
tivation, serving on many committees. He is currently the 
Chairman of the Library Committee. 


Helen Holt, M.D., ‘34 

Dr. Holt is a retired ophthalmologist who formerly 
held clinical positions at Chicago Wesley Memorial 
Hospital and the rank of Assistant Prosessor of Ophthal- 
mology at Northwestern University. She is a member of the 
American Medical Association, Chicago and _ Illinois 
Medical Societies, Academy of Ophthalmology, and the 
Illinois Association of Ophthalmolgy. Dr. Holt received 
the Award of Merit from Northwestern University Alumni 
Association in 1972 and the Distinguished Service Award 
of the United Methodist Homes Services in 1977. 


Hans W. Lawrence, M.D., ‘27 

Dr. Lawrence is now retired. Before retirement, he was 
active in the field of occupational medicine and served as 
Medical Director for Proctor and Gamble. He also held 
teaching positions as Professor of Occupational Medicine 
at Kettering Laboratory at the University of Cincinnati. Dr. 
Lawrence is a member of the American Medical Associa- 
tion, Ohio State Medical Association, The American Oc- 
cupational Medical Association, of which he is past presi- 
dent (1957-58) and fellow. During the last year, he has 
hosted an alumni dinner in Florida for the presentation of 
the Dean of Rush Medical College. 


Bertram G. Nelson, M.D., ‘36 

Dr. Nelson served an internship at Presbyterian 
Hospital and a residency at Hines V.A. Hospital. He 
presently holds the position of Senior Attending in the 
Department of Medicine at Presbyterian-St. Luke's 
Hospital and is Professor of Medicine at Rush Medical Col- 
lege. He is a member of the American College of Physi- 
cians; Chicago Society of Internal Medicine; and the 
American Medical Association. Dr. Nelson was elected a 
Trustee of Rush Medical College in 1959 and served as 
Secretary of the Trustees of Rush Medical College from 


1960 to the time of the reactivation in 1970, when the Board 
merged with Presbyterian-St. Luke’s. Dr. Nelson has served 
as a member of the Executive Council of the Alumni Associa- 
tion up to the present time. 


George A. Nicola, M.D., ‘37 

Dr. Nicola interned at Jersey City Medical Center and 
Fordham University Medical Center. He is presently on the 
attending staff at Hospital of the Good Samaritan, Queen 
of Angels Hospital, Hollywood Presbyterian and Los 
Angeles Children’s Hospital. He is a member of the 
American Board of Surgery, a fellow of the American Col- 
lege of Surgeons, and a member of the Los Angeles Surgical 
Society (President of the Industrial Section, 1975). Dr. 
Nicola has served on the Executive Council of the Alumni 
Association to the present time and has hosted numerous 
West Coast Alumni functions to honor the Deans and the 
President. 


Simon M. Shubitz, M.D., ‘36 

Dr. Shubitz is retired after an active career in car- 
diology. He interned at L.A. County General Hospital and 
did postgraduate work in cardiology at New York Post 
Graduate Medical School. He is a fellow of the American 
Academy of Family Physicians, American College of Car- 
diology and Founding Fellow of the American Geriatrics 
Society. He is also a member of the California and Los 
Angeles County Medical Associations. Dr. Shubitz has 
been the recipient of numerous local, civic, community and 
professional organization awards. Dr. Shubitz has served 
as a member of the executive council of the Alumni 
Association to the present time. 


Waltman Walters, M.D., ‘20 

After Dr. Walters completed his internship in general 
surgery at St. Luke’s Hospital in Chicago, he became a 
fellow in surgery at the Mayo Foundation. Dr. Walters then 
joined the staff at Methodist and St. Mary’s hospitals where 
he became Head of the Division of Surgery. During this 
time he also received his Doctorate of Science degree from 
Dartmouth College. Dr. Walters is currently Emeritus 
Head of the Division of Surgery at Mayo Clinic and 
Emeritus Professor of Surgery at the Mayo Foundation 
Graduate School. Dr. Walters has published more than 600 
articles on surgical and medical subjects and was the Chief 
Editor of the Lewis-Walters Practice of Surgery. Dr. 
Walters is a member of numerous Medical professional 
organizations including the American Medical Association, 
serving as its Surgical Section Chairman; American 
Surgical Association; American Urology Association; 
Society of Clinical Surgeons and Fellow of the American 
College of Surgeons. Dr. Walters received the Rush 
Distinguished Alumnus Award in 1970. 


Wayne W. Wong, M.D., ‘40 
Dr. Wong is a practicing ophthalmologist with a sub- 
specialty in ocular plastic surgery. He is presently on the at- 
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tending staff of Queen’s Medical Center in Hawaii and is an 
Assistant Clinical Professor, University of Hawaii Medical 
School. He is a Fellow of the American Academy of 
Ophthalmology, Pacific Coast Oto-Ophth, American 
Medical Association, Hawaii Medical Association; Alpha 
Omega Alpha, Contact Lens Association of Ophtha- 
Imologists, Inc. and the American Intra-Ocular Implant 
Society. Dr. Wong presently serves as a member of the 
executive council of the Alumni Association. Dr. Wong has 
been a Trustee of Rush-Presbyterian-St. Luke’s Medical 
Center since 1974. 


Executive Councillors 
Rush II Candidates 


Ruth Campanella, M.D., ‘74 

Dr. Campanella is presently an assistant professor at 
Rush Medical College and Assistant Attending at 
Presbyterian-St. Luke’s Hospital in the Department of 
Otolaryngology and Bronchoesophagology, where she 
took her residency training. She has been a member of the 
Alumni Association's executive council, a member of the 
Rush University faculty council and is currently a member 
of the Executive Council of attending staff at Presbyterian- 
St. Luke’s Hospital. Dr. Campanella is a member of Alpha 
Omega Alpha, the Chicago Laryngologic Society, the 
American Academy of Otolaryngology, American Medical 
Association, Illinois Medical Society and the Chicago 
Medical Society. 


C. Arnold Curry, M.D., ‘73 

Dr. Curry has been a member of the Rush Executive 
Council since 1975. While a student at Rush, Dr. Curry was 
conferred the David Peck Society Award for greatest con- 
tribution to the Student National Medical Association. Dr. 
Curry is presently practicing Internal Medicine in Detroit, 
Michigan, where he took his residency training at Henry 
Ford Hospital. He is a member of the staff at Harper-Grace 
Hospital, Hutzel Hospital, Southwest Detroit Hospital and 
St. Joseph Mercy Hospital. Dr. Curry is also an instructor 
in the Department of Oncology at Harper-Grace Hospital. 
Professional organization memberships include: the 
American College of Physicians; National Medical Society; 
Wayne County Medical Society, American Society of In- 
ternal Medicine. Dr. Curry was recently appointed to the 
Membership Committee of the Detroit Medical Society and 
is a member of the Policy Council of the Michigan Cancer 
Foundation. 


Gregory M. Graves, M.D., ‘74 

Dr. Graves is currently the Chief Surgical Fellow at 
Memorial Sloan-Kettering Cancer Center in New York 
City, where he is also an instructor in the Department of 
Surgery at Cornell Medical School. Dr. Graves completed 
his general surgery and surgical oncology residency at 
Presbyterian Hospital of the Pacific Medical Center. He is a 
member of the American College of Surgeons— Candidate 
Group; American Cancer Society and the New York 
Academy of Science. 


Robert H. Jones, M.D., ’76 

Dr. Jones is senior resident in general and thoracic 
surgery at Duke University Medical Center. He is a member 
of Alpha Omega Alpha, the American Heart Association, 
and Council on Cardiovascular Surgery. In 1979, he was 
awarded the North Carolina American Heart Association 
Training Award. 


Hamilton Moses III, M.D., “75 

While at Rush, Dr. Moses was awarded the Lyman 
Junior Prize, the Freer Senior Academic Award and elected 
to Alpha Omega Alpha. Dr. Moses is currently an Assistant 
Professor in Neurology at Johns Hopkins University School 
of Medicine and also serves as the Clinical Director and 
Deputy Chief of Service in the Department of Neurology at 
the Johns Hopkins Hospital. Dr. Moses is a member of the 
American Academy of Neurology, the American Medical 
Association, and was recently appointed to the Subcom- 
mittee on Teaching Hospitals of the Association of 
American Medical Colleges. 


Ronald W. Quenzer, M.D., ‘73 
After completing his residency training at 
Presbyterian-St. Luke’s Hospital in internal medicine, Dr. 


Quenzer returned to Kansas to establish his practice. He is 
an Assistant Professor of Internal Medicine and Infectious 
Diseases at Kansas University Medical School in Wichita, 
and is on staff at the Pratt Regional Medical Center where 
he is Medical Director for the Intensive Care Unit, Chair- 
man of the Infection Control Committee, and Director of 
Respiratory Care Services. While at Rush, Dr. Quenzer 
received the Intern of the Year Award and the Department 
of Medicine Award. In 1978 the AMA presented the Physi- 
cian Recognition Award to him. He is a member of Alpha 
Omega Alpha, the American Medical Association, the 
American College of Physicians, American Cancer Society, 
Kansas Medical Society, American Society of Internal 
Medicine, and the Infectious Diseases Society of America. 


Thomas B. Stibolt, Jr., M.D., ‘75 

Before returning to Rush as a pulmonary fellow, Dr. 
Stibolt finished his residency training in the Department of 
Medicine at San Diego County Hospital. Dr. Stibolt is a 
member of the American Thoracic Society, American Col- 
lege of Physicians, the Institute of Electrical and Electronics 
Engineers and Alpha Omega Alpha. 


By-Laws 
of the 
Alumni Association of 
Rush Medical College 


ARTICLE I 
Name 


The name of this association shall be the “Alumni 
Association of Rush Medical College.” 


ARTICLE II 
Purposes 


The objectives of this association shall be to promote 
interest in and to increase the influence of Rush Medical 
College in advancing medical education and the care of the 
sick. The Association shall: 


— promote acquaintance and good fellowship for the 
mutual benefit of alumni and the college; facilitate 
contact and communication among graduates of 
Rush Medical College and between those graduates 
and their alma mater; honor alumni who have given 
distinguished service to the profession of medicine 
and to the Alumni Association of Rush Medical Col- 
lege; 


—provide support and assistance for the college in the 
full range of its traditional, historic, current and 
future responsibilities through a Rush Medical Col- 
lege Alumni Fund and special programs and proj- 
ects; 


—seek to advance the profession of medicine by 
representing and promoting the highest standards of 
excellence in the preparation for and in the practice 
of medicine. 


ARTICLE III 
Membership 


There shall be two classes of members: Alumni 
members and honorary members. 

A. Alumni—Each graduate of Rush Medical Col- 
lege, whether in the period ended 1942 (Rush I) or the 
period beginning 1973 (Rush II) shall be a member of the 
Association. 

B. Honorary—Honorary membership may be con- 
ferred by vote of the Executive Council upon those persons, 
lay or professional, who have rendered distinguished ser- 
vice or have achieved unusual recognition in relationship to 
Rush Medical College. 

C. Each new member (of either category) shall be 
notified when his/her name is entered upon the rolls of the 
Association. 

D. Only graduates from Rush Medical College shall 
be eligible to vote or to hold office. 

E. There shall be no fixed dues. 
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ARTICLE IV 
Organization 
A. Officers—The officers of the Association shall be 
a president, a vice president who shall be president-elect, 
the immediate past president, a secretary, and a treasurer. 
Each shall serve for a term of two years. 


B. Executive Council 


1. The Executive Council shall consist of the five 
officers of the Association and 10 councillors elected at 
large for two-year terms. Serving ex officio on the 
Executive Council shall be the Dean of Rush Medical Col- 
lege and the Vice President for Philanthropy and Com- 
munication or their designates. 


2. The Council shall have the power to appoint, from 
time to time, standing and ad hoc committees of alumni, 
including members of the Council, for the purpose of study 
and recommendation concerning particular problems rele- 
vant to the affairs of the Association and the college. Such 
standing committees shall include, but not be limited to the 
following: Nominations Committee, Alumni Awards 
Committee, Philanthropic Leadership Committee, Class 
Agents Committee, Benjamin Rush Society, and Library 
Committee. 


3. Committees appointed by the Council shall render 
written reports to the Council as necessary. These reports 
shall be presented, if appropriate, to the Alumni at the 
Annual Meeting. 


4. For the purpose of conducting business at 
meetings of the Council, eight members thereof shall con- 
stitute a quorum. 


C. Trustees—The Alumni Association by action of 
the Executive Council shall place before the Committee on 
Nominations and Trustee Planning of the Board of Trustees 
of Rush-Presbyterian-St. Luke’s Medical Center, the 
governing body, recommendations for four annual 
Trustees. Distribution of the nominees between Rush I and 
II (Article III A) shall approximate as closely as possible the 
relative numbers of Rush I and Rush II members at the time 
of such recommendation. One of the four recommenda- 
tions shall be the President of the Alumni Association. 


ARTICLE V 
Election Procedures 

A. Officers and councillors of the Executive Council 
shall be nominated by a committee consisting of four alumni 
appointed by the President of the Association subject to con- 
firmation by the Executive Council at its annual meeting. 
The chairman of this committee shall be a retiring officer or 
councillor. Members of the nominating committee shall be 
apportioned in the ratio then existing between the Rush I 
and Rush II membership as in Article IV C. 


B. Atleast two candidates shall be proposed for each 
position. The slate will be prepared by the Secretary and 
submitted to the membership-at-large for election by letter 
ballot prior to the Annual Meeting of the Association with 
appropriate information on candidates. 


C. Officers and councillors shall take office after the 
Alumni Day following their election. 


D. Vacancies occurring in any office or in the 
Executive Council shall be filled by the Council for the 
remainder of the term. 


ARTICLE VI 
Duties of Officers 
A. President 


—to conduct annual and special meetings of the Alumni 
Association. 


—to chair the Executive Council. 


—to represent the Alumni Association on the Board of 
Trustees of Rush-Presbyterian-St. Luke’s Medical 
Center. 


—to appoint chairmen of various committees subject 
to approval of the Executive Council. 


—to serve ex officio on standing and ad hoc commit- 
tees of the Alumni Association. 


B. President-Elect 
—to assume all responsibilities of President in his 
absence or at his request. 


C. Past President 
—to assist the President as directed by the President. 


D. Secretary 
—to maintain records and correspondence concerning 
meetings and membership activities. 


E. Treasurer 
—to monitor and report on financial affairs of the 
Association. 


ARTICLE VII 
Meetings 
A. The Association 
—The annual meeting of the Association shall be held 
in Chicago, Illinois, in conjunction with Alumni 
Day and graduation of Rush Medical College and 
Rush University. 


—The President, Secretary, and Treasurer shall each 
submit to the Association at its annual meeting a 
report for the year. 


—The President or a majority of the Council shall 
have the power to call a special meeting of the 
Association at any time provided that at least two 
weeks written notice be given to all members of the 
Association stating time, place, and purpose of the 
special meeting. 


— The Council shall have the power to fix the number 
of members of the Association necessary to establish 
a quorum for the transaction of any and all business. 
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B. The Executive Council 

— The Council shall hold at least two meetings a year; 
one in the fall or winter, and a meeting in conjunc- 
tion with the annual meeting of the Association. 


—The President may postpone or cancel stated 
meetings upon advice of a quorum of the Executive 
Council except for the annual meeting. He may call 
extra meetings as may be necessary from time to 
time with the approval of the Council and with at 
least two weeks written notice to all members of the 
Council. 


C. Regional Meetings 

—Regional meetings shall be conducted for the pur- 
pose of maintaining communications between the 
medical college and its graduates. 


ARTICLE VIII 
College Management 

The executive power of the Association shall be vested 
in the Council including the President as Chief Officer. The 
Association recognizes that the responsibility for gover- 
nance of Rush Medical College lies in the hands of the 
Trustees of Rush-Presbyterian-St. Luke’s Medical Center 
who also serve as the Trustees of Rush University and Rush 
Medical College and that the management responsibilities 
of the Medical Center as a corporation rest in the hands of 
its Trustees and its Officers. 


ARTICLE IX 
Adoption and Amendments 

These By-Laws may be adopted and amended by a 
majority vote of the members of the Association present at 
any annual meeting, due notice of such amendment having 
been given in the call for the meeting and shall become 
effective when approved by the Trustees of Rush- 
Presbyterian-St. Luke’s Medical Center. 


Implementation of these By-Laws shall be within one 
year of adoption. 


The annual meeting of the Alumni Association for 
calendar year 1986 shall have before it a formal review of 
this document and shall be asked to make recommenda- 
tions on its renewal and the passing of various amendments 
at that time, or sooner if so determined by the Executive 
Council. 


1980 Commencement Banquet 


R. Joseph Olk, M.D., was master of ceremonies for the 
Alumni Assocation’s 1980 Commencement Banquet. He is 
a member of the Class of 1975, Vice President of the Alumni 
Association and a Trustee of Rush-Presbyterian-St. Luke’s 
Medical Center. 

In welcoming the evening’s guests, Dr. Olk said, in 
part: 

“We are here tonight not only to honor the conferring 
of the Rush medical degree on the Class of 1980, but also to 
continue the recognition of the Rush traditions, both old 
and new. I think that you can see here tonight what has 
really become just a big family dinner. For the anniversary 
classes who are here tonight from both 1930 and 1940, and 
for our other alumni who graduated prior to 1942, Rush has 
been a place from which you came, but to which you could 
not return for 30 years. In spite of this hiatus, you have 
aspired to maintain and you have achieved the excellence of 
your predecessors. At the same time, you set a standard for 
those of us from Rush II to follow in your footsteps. 


R. Joseph Olk, M.D., RMC ‘75, Master of Ceremonies. 


Tonight we salute and honor you for your steadfastness to 
your alma mater. It certainly has been the guiding force in 
Rush's continuance of these ideals today. For me and my 
Class of 1975, this is our fifth anniversary, and for the first 
time, most of us are practicing physicians. I recall when we 
were honored at this dinner just five years ago and inducted 
into the ranks of our distinguished predecessors, that we 
looked upon the next steps in our education both with some 
fear as well as excitement. I can now say that as we look 
ahead, we are grateful for the traditions that laid the foun- 
dations for our future.” 


In introducing Dr. Campbell, Dr. Olk said, “Many 
people have gone into the making up of the Rush family, 
and every family needs a great leader. I doubt there's a per- 
son here tonight who does not know the person who has 
had the foresight to give us the Rush we know today — 
James A. Campbell, M.D., President of Rush-Presbyterian- 
St. Luke’s Medical Center.” 


Dr. Campbell, in bringing greetings from the Trustees 
of the Medical Center, also introduced the four Alumni 
Trustees present: R. Gordon Brown, M.D., ‘39, President 
of the Alumni Association; R. Joseph Olk, M.D., ‘75, Vice 
President; Wayne W. Wong, M.D., ‘40; and Ronald D. 
Nelson, M.D., ‘74. Joseph Muenster, M.D., President of 
the Medical Staff, and also a Trustee, was among the guests 
celebrating with his nephew, who is a member of the Class 
of 1980. 

Referring to the link between the past and the future, 
Dr. Campbell said: 

“The occasion this evening really is a link between the 
past and the future of Rush. We can’t go back to 1837 
(founding date of Rush), but we certainly can go back to 
1896. Last year, it was my great pleasure and some of yours 
as well, to meet the oldest living alumnus of Rush Medical 
College, who is, and I underscore is also the oldest living 
physician in the United States. Dr. Tolbert Fanning Hill, 
who graduated from Rush Medical College in 1896, is now 
106 years old. As you know, he was here with us last year. 
He survived not only the cocktail reception but also the din- 
ner afterwards, and | cannot say that I saw him dancing, 
but I know he was here when the music began. He has let 
me know this year that he wished his personal greetings ex- 
pressed to you and mentioned this—and this is for you in 
the Class of 1980. He wanted me to express to you his 
greetings, and I quote him: ‘To those young men and 
women who will be there tonight who will be practicing in 
the 21st century.’ So from the 19th century to the 21st cen- 
tury, greetings from your fellow alumnus, Dr. Tolbert Fan- 
ning Hill.” 


Dr. Campbell then recognized the families and friends 
who stood by the Class of 1980 and made their Rush educa- 
tion possible. He asked them to stand and be recognized. 

Reaffirming the Rush commitment to excellence, Dr. 
Campbell introduced Waltman Walters, M.D., ‘20 and R. 
K. Gilchrist, M.D., ‘31, as outstanding examples. Both 
alumni were selected as the Distinguished Alumnus for the 


years 1970 and 1974 respectively. 
In referring to the 1980 Distinguished Alumnus, 


Walter Lincoln Palmer, M.D., Dr. Campbell said, “I am 
such an admirer of his and so devoted to him. He is one of 
the most distinguished gentlemen I have ever known. An 
outstanding physician.” 

In his introduction of James Fackler, M.D., ’80, Presi- 
dent of Alpha Omega Alpha, Zeta Chapter, Dr. Campbell, 
who is the National President, provided the following 
background to Alpha Omega Alpha: “It was founded in 
1902 by aman named William W. Root and five classmates 
at the University of Illinois Medical School as a kind of pro- 
test of the immorality and indecency exhibited by most 
medical students. They would carouse and do all kinds of 


Waltman Walters, M.D., RMC ‘20, 1970 Distinguished 
Alumnus, James A. Campbell, M.D., President, Rush- 


Presbyterian-St. Luke's Medical Center, and Walter 
Lincoln Palmer, M.D., RMC ‘22, 1980 Distinguished 
Alumnus. 


things. They were unkempt in their appearance when they 
came to class. And so they formed Alpha Omega Alpha. Mr. 
Root, I am personally convinced, was then drummed out of 
his class because of his stuffy attitudes, but there are others, 
including his daughter, whom I| have met, who protested 
that he really was interested in excellence, and so he came to 
Rush, and he graduated in 1904. So, you really are part of 
the founding of Alpha Omega Alpha.” 


Dr. Fackler presented honorary alumni memberships 
to Claude E. Lambert, M.D., and Mila I. Pierce, M.D. 

Born in the United States, Dr. Lambert was raised in 
New Zealand and returned to the United States to receive 
his baccalaureate degree with honors from the University of 
Utah. He actually did his first two years of medical school 
at the University of Utah, and transferred to Rush to 
graduate in 1928. He interned at St. Luke’s and trained in 
both general and orthopedic surgery at the University of 
Illinois and stayed within that institution, eventually 
attaining the status of Professor Emeritus in 1971. His 
special interests are scoliosis and juvenile amputees. He has 
worked with children all through his career. He initiated 
special programs at the University of Illinois in both 
scoliosis and juvenile amputees. 

Dr. Pierce was raised within a medical family. Both her 
parents were Chicago-trained and based doctors. Dr. 
Pierce received her undergraduate education at The Univer- 
sity of Chicago and graduated from Rush in 1925. She 
interned at Evanston and had her pediatrics training at 
Children’s Memorial in 1927 and 1928. Dr. Pierce is cur- 
rently serving as Professor of Pediatrics at Rush Medical 
College as well as Professor Emeritus at The University of 
Chicago and at Northwestern. Dr. Pierce’s research has 
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been into the viro-etiologies of leukemia, and she, with the 
help of the people at Sloan-Kettering and Boston, founded 
the first nation-wide collaborative group to study the 
chemotherapy of childhood leukemias, a group which I’m 
sure everyone knows has made extensive strides in the 
treatment of leukemia. Dr. Pierce remains active in the lat- 
ter research and is an active pediatric hematologist- 
oncologist at Rush-Presbyterian-St. Luke's. 


On behalf of the Class of 1930, Paul Patchen, M.D., 
offered congratulations to the Class of 1980, and reported 
that there are now 45 living members of the Class of 1930 
out of a class of 125. Dr. Patchen then introduced the 
members of the Class of 1930 who were present as the 
special guests of the Alumni Association: 

Samuel Berger, M.D., who has spent most of his career 
in internal medicine in Chicago, is still practicing. 

Harry Brandman, M.D., from Galesburg, Illinois, 
who practiced psychiatry in Gary before transferring to the 
Galesburg Mental Health Center where he has been 
teaching some of the young Rush medical students at Knox 
College. 

Libuse Bliss, M.D., who engaged in general practice in 
Chicago until she married Mr. Bliss, an attorney from 
Oneida, New York. She then relocated in Oneida and was 
in general practice. Now a widow, Dr. Bliss has retired and 
lives in the suburban Chicago area. 

Edwin J. DeCosta, M.D., who is Emeritus Professor of 
Gynecology at Northwestern University. He is eminent in 
his specialty and is joint author of a standard textbook on 
the subject of gynecology. 

William Samuel Hoffman, M.D., who is an authority 
in the field of biochemistry and internal medicine. He has 
spent his entire career in medical research, teaching, and 
executive positions in the health field. He has written a 
standard textbook, Biochemistry and Medicine. 

Sarah Elizabeth McFetridge, M.D., who practiced 
obstetrics and anesthesiology in Shepherdstown, West 
Virginia, where she now lives, and is retired. Her husband, 
who also was in medicine, has recently died. 

Irene Anna Neuhauser, M.D., specialized in der- 
matology, where she became outstanding in her field. She 
has traveled all over the world, studying skin problems in 
places like Asia and Africa, and has had numerous honors. 
This year, she was named the outstanding practicing der- 
matologist of the year. 

Abraham Schultz, M.D., is still active in his profession 
of ophthalmology in Chicago. He served as a major ina 
medical corps in the United States Army in World War II. 

William Max Weiner, M.D., practiced obstetrics and 
gynecology in San Francisco from 1932 to 1969, principally 
at Mount Zion and St. Mary’s Hospitals. At Mount Zion, 
he established the sterility clinic in 1932, which is still func- 
tioning. He retired in 1969. 

Dr. Patchen conveyed greetings from members of the 
Class of 1930 who could not be present, specifically: 

Ferdinand Schwartz, M.D., from Birmingham, 
Alabama, who became prominent in the field of physical 
therapy and established the Birmingham Institute of 
Physical Medicine and Rehabilitation which he now heads. 


Dr. Schwartz wrote: ‘The wonderful school we graduated 
from will always be a monument in our hearts. Let us 
always carry her noble traditions on. God bless you all.” 
Ivan Sippy, M.D., taught and practiced at the 
Presbyterian Hospital and Northwestern University. He 
and his wife, Pat, live in Rio Rancho, New Mexico. 
Greetings came from Otis Benson, M.D., who lives in 
San Antonio, Texas. He joined the Air Force right after 
graduation and spent a great deal of time in the early scien- 
tific background of aerospace medicine where he became a 
recognized authority. He is now a retired Major General. 
Dr. Patchen then introduced the Class Representative, 
Leonidas H. Berry, M.D., who addressed the Class of 1980. 


S 


The Class of 1930. 


Dr. Berry is a former president of the National Medical 
Association who has directed his medical career toward the 
field of gastroenterology and endoscopy, and in 1974 edited 
the definitive volume on the subject entitled, 
Gastrointestinal Panendoscopy. Dr. Berry is a pioneer in 
the development of modern gastroscopy and was the inven- 
tor of a widely used gastrobiopsy instrument known as the 
Berry instrument. Among many honors, he has received 
the Rudolph Schindler Award in 1977, the highest honor of 
the American Society for Gastrointestinal Endoscopy. He is 
now semi-retired, and serving on the staff of Michael Reese 
Hospital and Provident Hospital and faculty of the Cook 
County Graduate School of Medicine. Dr. Berry said: 

“We of the class of 50 long years ago were proudly 
seated as you are tonight, full of vim, vigor and ambition, 
thinking about that pitiful old world out there just waiting 
for us to come and expound on how to scientifically solve 
the medical problems of the day. When we were in that role, 
there were 50-year graduates present at our commencement 
from the Class of 1880. Yes, that is correct. Fifty from 1930 
leaves 1880. That class graduated just 15 years after the Civil 
War and the legal ending of the greatest blot on American 
history. 

“T hope that we of the Class of 1930 don’t appear as 
ancient, as pitiful, and as out-of-step with current scientific 
medicine as the Class of 1880 appeared to us. 

“Sir William Osler said many years ago that the most 
certain ambitions of men are ‘to get and to beget.’ I assure 
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you that the Class of 1930 did their share of getting and 
begetting. But we did much more than that. Generations 
tend to telescope one upon the other with the onrush of 
scientific and cultural progress. We are therefore much 
closer to you than the Class of 1880 was to us. I can assure 
the members of the Class of 1980 that the members of the 
1930 class who graduated 50 long years ago had their 
rendezvous with destiny. Be assured that they made their 
imprints deeply upon the sands of time. If the hour permit- 
ted I would call the roll. I would tell you about those who 
were deans, and presidents, and trustees of medical institu- 
tions and societies, and who found time to be involved in 
civic and community affairs. I would name those who died 
on battlefields or on torpedoed battle ships and those who 
gave the everyday sunrise to sunset clinical medical care to 
people of their communities who needed their services. 

“Many of our classmates regret that they cannot be 
here tonight because of infirmities or the infirmities of their 
spouses. Sixty percent of our class at various points along 
the way have given their ‘last full measure of devotion’ to 
the service of suffering humanity and the progress of 
medical science. For them we give a silent thought to honor 
their memory. Finally, let me remind you, our younger 
brothers and sisters in the profession, as you stand on the 
brink of unimaginable technological advances, that you 
have perhaps the most awesome responsibility for the 
preservation of humanity in the history of the human race. 
Upon your shoulders rests, to a large extent, the respon- 
sibility of individual human dignity for all patients 
regardless of their station in life. Be cognizant of the quality 
of the life that you prolong, as well as the life you save by 
the magic of nuclear science. Let us ask ourselves ‘Are we 
merely fighting a delaying action in battles already lost in 
much of our intensive care?’ You must answer this question 
or find meaningful alternatives. Yours is the challenge for 
imaginative new directions where needed, while preserving 
human dignity and parity in health care for all in a better 
world to come. 

“In a related area there is need of increasing sensitivity 
for the predictable orphans and widows, should your high- 
risk statistic fall in the wrong column. As you go forth, 
hopefully with our torch in hand, we wish for you 
Godspeed and outstanding achievements in the highest 
tradition of your distinguished alma mater, Rush Medical 
College. We wish to express to you, the faculties, and the 
administration our deep gratitude for the honor of appear- 
ing on your commencement program. We are thankful to 
the heavenly Father for the preservation of our lives to have 
witnessed and enjoyed that which has been promised to 
those who keep the faith; and may you also keep the faith 
for the more abundant life.” 


The Anniversary Class of 1940 was represented by 
E. Gordon Behrents, M.D., Richard Karberg, M.D., 
Frederic A. dePeyster, M.D., and Wayne W. Wong, M.D. 


Before introducing the Class of 1980, Dean Robert S. 
Blacklow, M.D., described this class, saying, in part, 
“There will be 121 of you graduating tomorrow: 82 men 
and 39 women, and you range in age from 29 to over 40. 

“Most of you are from Illinois, but there are over 50 of 
you who had your undergraduate education in colleges and 


universities outside of Illinois. What will you be doing in 
the next year? About 45 percent of you, that’s 54 of you, are 
going into internal medicine, about 15 percent into family 
practice, and about seven percent into pediatrics. 
Therefore, there will be over 60 percent of you in primary 
care. Ten percent more are going into surgery, and the 
remainder into the eight other disciplines, including 
ophthalmology, pathology, psychiatry, orthopedic 
surgery, and obstetrics and gynecology. Thirty-three of 
you are going to be doing graduate training at Rush, and six 
more at other hospitals in the Rush network. Sixty-eight of 
you, or a little more than half, will take your G-1 year in 
the State of Illinois. That is important because we, as a 
school, have a commitment to the State of Illinois. I think 
we're fulfilling that commitment. Many more are staying in 
the Midwest and the rest are distributed from one coast to 
the other and from the Rio Grande to the Canadian border. 
We wish you well for the next 50-plus years. I hope that in 
the year 2030 there will be joyous reunions here and that we 
even get a chance to see you in five years. From the faculty, 
the dean's office, the staffs of the hospital, we send you our 
best wishes for next year, also to your spouses, and we 
thank you for the privilege of having educated you at 
Rush.” 


Following Dean Blacklow’s presentation of the class, 
R. Joseph Olk, M.D., accepted the newest members into the 
Alumni Association, saying: 

“On behalf of the Alumni Association, I welcome and 
accept all of you from the Class of 1980 into this organiza- 
tion. I think you'll find being an alumnus of the College will 
be a very satisfying experience. I can tell, and I’m sure all 
the other alumni here will agree, that what Rush has done 
to prepare you is to be at your very best in the practice of 
medicine. I do leave you with one request: I hope all of you 
will become active in the Alumni Association. As you leave 
here and go out across the country, I hope you'll remember 
the Rush Alumni Association; become part of its future, 
with your views, your input, and your participation in 
future alumni events; become a part of the involved Rush 
alumni who support our school, as you've witnessed here 
tonight. 

“The Rush ties and scarves you received here tonight 
are an outward symbol that you are a part of the Rush fami- 
ly. On behalf of the Alumni Association, I welcome you as 
our newest members into this organization.” 


Responding for the Class of 1980, John Schousboe, 
M.D., said: 

“We certainly are very honored to become Rush alumni. 
There are two reasons that come to mind as to why I think 
this is important. First of all, this is the first of several 
events that are going on in these few days that signify a very 
important transition in our lives and careers. Secondly, and 
more important, it’s very clear, and it was certainly rein- 
forced to me this evening, that we are joining quite an 
accomplished group of people, who already have had a 
great impact on our medical education. 
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“Many of you who have had that impact are in the 
audience with us this evening. There’s one particular group 
of alumni I'd like to single out. That is the alumni who are 
presently house staff officers at Rush. There are many of 
them I could name, but I would like to recognize just a few: 
Tom Bleck, Mary Kay Tobin, Elliot Kroger, Ann Bittner. 
These people have certainly impressed us as being excellent 
doctors and excellent role models. They have made us feel 
that the medical education we received at Rush is first-rate. 
They have left us with a sense of pride in our school, 
something that we can carry with us, wherever our careers 
take us. It is noteworthy, as Dr. Blacklow has already men- 
tioned, that 33 of us have chosen to carry on that tradition 
at Rush itself. What I have heard this evening has given me 
a sense of the tradition of the oldest medical school in the 
State of Illinois. Thank you.” 


James Franklin, M.D., is an associate attending staff 
member at Presbyterian-St. Luke’s Hospital and an 
associate professor of gastroenterology at Rush. He trained at 
The University of Chicago in the Department of 
Gastroenterology, which was so ably led for many years by 
Walter Lincoln Palmer, M.D., from the Rush Class of 1922. 
As a great admirer and a former associate and colleague, 
Dr. Franklin introduced Dr. Palmer. His comments follow. 

“It is a great honor to introduce this year’s recipient of 
the Distinguished Alumnus Award, Dr. Walter Lincoln 
Palmer. Dr. Palmer’s career as a physician, which began in 
1922 when he graduated from Rush Medical College, and 
still continues to the present time, is distinguished by 
achievement in all areas of endeavor. 

“As a physician and internist, he has been president of 
the American College of Physicians, and in 1961 was 
designated as a master in that society. As a member of our 
medical community at large, he has served both as presi- 
dent of the Institute of Medicine in Chicago and president 
of the Chicago Society of Internal Medicine. As a 
gastroenterologist, he formed and headed the section of 
gastroenterology at The University of Chicago and brought 
it to its renowned state in this country and throughout the 
world for its ongoing and productive research and for the 
educational opportunities that it has provided in that field. 
Dr. Palmer has been president of the American 
Gastroenterologic Association, the oldest sub-specialty 
organization in this country, and he received that society’s 
highest award, the Julius Friedenwald Award, in 1963. 

“His academic career at The University of Chicago 
began in 1927 and continued until 1961, and as the Richard 
E. Crane Professor of Medicine, he became Professor 
Emeritus of that institution. He has served our country in 
the capacity of a consultant to the Surgeon General during 
World War II and in the field of gastroenterology has been 
on the National Board of Advisory for Medical Specialties. 
He has excelled as a clinical investigator, and his inquiry 
into the mechanisms of pain in duodenal ulcer disease can 
certainly be regarded as a great contribution to science and 
medicine. During a period from 1920 to 1962, he and his 
associates and students published some 340 publications in 
medical journals, touching primarily on subjects dealing 
with peptic ulcer disease, but in many other areas of 


gastroenterology as well. He married Elizabeth Ricketts, 
the daughter of one of America’s greatest medical in- 
vestigators, Howard Taylor Ricketts, and three of their 
children are fine physicians in their own right . . . 

“Dr. Palmer’s career was begun and nurtured through 
his association with Bertram Sippy of Rush Medical College 
and Presbyterian Hospital. I am certain that it would be of 
interest to all the members of this audience to read Dr. 
Palmer’s book on Bertram Sippy, which is a collection of 
his and other alumni of our institution’s recollections of 
that period in the medical history of this college. Included 
are Dr. Palmer's accounts of his internship at Cook County 
Hospital and of an internship lasting 18 months at 
Presbyterian Hospital under Dr. Sippy. I have only begun 
to scratch the surface in recounting the achievements of a 
man such as Walter Lincoln Palmer. At the same time, it is 
necessary to convey some of the human qualities, and the 
personality traits that make this great man deserving of our 
recognition: modesty, clarity of thought, and compassion. 

“In the 1930's, a famous gastroenterologist, Rudolph 
Schindler, was imprisoned in Nazi Germany and through 
Dr. Palmer's efforts, his release and immigration to this 
country was secured. 

“Dr. Palmer's modesty is illustrated by a small exam- 
ple I bring to your attention: the famous textbook on 
gastroenterology, edited by Henry Bacchus, has as its first 
chapter, a section devoted to the history of the sub- 
specialty of gastroenterology by Dr. Palmer. The editor 
was so moved by Dr. Palmer’s omitting his own name in 
that chapter, that he found it important to add a footnote 
summarizing those contributions. 

“In short, we have chosen to honor a man whose 
career could well have been the cumulative sum and output 
of several physicians. He therefore stands as a model for all 
of us in whatever area of physician-oriented endeavor we 
choose, and it therefore is a great honor to make these few 
introductory remarks concerning such a man.” 


Dr. Palmer’s response follows: 

“I'm reminded of the funeral service when the town 
drunkard died, and the minister preaching the sermon went 
on and on about the merits of the town drunk. Finally, the 
widow sitting in the front row reached over and pinched 
her boy and said, ‘Johnnie, go look in the coffin and see if 
that’s your father.’ 

“T thank you for the honor the Alumni Association has 
bestowed upon me. I assure you that I cherish it as one of 
the greatest of my life. I would like to extend my con- 
gratulations and my very best wishes to the members of the 
Class of 1980 who are graduating tomorrow. May you live 
long and carry on the tradition of Hippocrates. I am sure 
that in that you will find great happiness, as well as service. 

“It was suggested that I might say a few words about 
Rush tonight. 

“The story of Rush has been told over and over again. 
Tonight, with your permission, I should like to relate this 
story of a century-and-a-half to some of the important 
events occurring in the nation. The concept of time is dif- 
ficult for us to grasp. To a young man facing the future, a 
lifetime appears to have no limit and yet at the end of his life 
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as he looks back, the years have flown by with the speed of 
light and he wonders where they have gone. My father 
graduated from Rush in 1892. If he had been born a few 
years earlier, and if his lifetime and my own lifetime had 
been stretched out tandem, end to end, they would have 
reached from the Fort Dearborn Massacre in 1812 until the 
present time, from the huts of the Potawatomie Indians, to 
the magnificent skyscrapers, homes and factories covering 
the southern shore of Lake Michigan today. 

“The story of Rush really begins in 1836, when the 
24-year-old Daniel Brainard rode his pony into the village 
of Chicago. He sold the pony to the Potawatomies who 
were being pushed west across the Mississippi by the hordes 
of settlers coming into the Western Reserve by ox-cart and 
horse, by sail and by steamboats of all kinds. Brainard 
accepted the offer of a young lawyer, John Caton, to share 
his office. Within a year, Brainard had started a medical 
school, named it for Benjamin Rush of Philadelphia, 
applied to the State of Illinois for a charter and received it 
three days before the City of Chicago received its charter! A 
small faculty was assembled, and the first formal classes 
held in 1843, less than a decade after Brainard’s arrival; 
indeed, a young man ina hurry. Somehow, Brainard found 
time for trips to Europe for graduate study while organizing 
and building his medical school. Before two more decades 
had passed, Abraham Lincoln had become President of the 
United States and the Civil War was upon us. Many of the 
faculty joined the Northern Army. In 1866, 30 years after 
his arrival in Chicago, Brainard contracted cholera in the 
last epidemic of that disease to hit the city and died within 
24 hours. From all accounts, Brainard was a tremendous 
person. In a real sense, Rush is the shadow cast by Daniel 
Brainard: a long, long shadow. 

“Brainard’s successors were confronted with different 
problems. First, just five years after the death of Brainard, 
their building was destroyed in the great Chicago fire of 
1871. Rush then moved from its location north of the river 
to its present site. There were other problems, such as those 
of curriculum: these have bedeviled teachers from Hip- 
pocrates to the present! Furthermore, medical schools were 
becoming aware of the value of affiliation with universities. 
Consequently, Rush entered into an affiliation with the first 
University of Chicago; this association lasted about a 
decade until the university went bankrupt. It had been 
erected on the shore of Lake Michigan at about 35th Street 
by a group of Baptists; Stephen A. Douglas made an initial 
gift of ten acres of land. Douglas himself died in 1861 of 
typhoid fever while trying to rouse the North to save the 
Union. When the first University of Chicago closed its 
doors, Rush turned to Lake Forest University and established 
an affiliation which lasted for a decade. 

“The next affiliation with the new University of 
Chicago was much more complicated and more durable. 
William Rainey Harper, John D. Rockefeller and Frederick 
Gates, all Baptists, had decided that Chicago should be the 
location for a Baptist University. Rockefeller was already 
the wealthiest philanthropist the world had ever seen. Gates 
was a man with a vision. He and Rockefeller succeeded in per- 
suading William Rainey Harper that a new institution backed 
by Rockefeller’s support might have a tremendous future. 
The correspondence between these three men is fascinating 
and shows clearly that each man was trying to secure from 


the others firm commitments. Rockefeller recognized and 
needed Harper’s well known ability as an educational 
genius; Harper wanted Rockefeller’s unqualified financial 
support, and Gates provided ideas of grandeur, if any were 
lacking. These three men started the new University of 
Chicago in 1892. 

“Harper wanted a medical school almost at once and 
so, naturally, his eye fell on Rush. The most forceful per- 
sonality in Chicago medicine at that time was Dr. Frank 
Billings, a graduate not of Rush, but of Chicago Medical 
College and a Professor of Medicine at Northwestern 
University. Billings quarreled with his Northwestern 
friends and quickly saw the opportunity for Rush, aided 
perhaps by E. Fletcher Ingals, whom Irons terms ‘a leader in 
the Rush faculty.’ Dr. Billings was appointed Professor of 
Medicine at Rush and at The University of Chicago also. 
Frank Billings, Fletcher Ingals and President Harper soon 
began planning for an affiliation between Rush and The 
University of Chicago. 

“The trustees of the university took formal action in 
December, 1897, without prior consultation with 
Rockefeller and Gates. Gates and Rockefeller had been 
developing plans for building, presumably in Chicago, a 
research insititute in which the staff should have no respon- 
sibility for teaching or for the care of patients—purely for 
research. It is not clear whether President Harper knew of 
the plans. When the news of the affiliation of Rush and The 
University of Chicago reached the ears of the New York 
gentlemen, they were deeply offended. Mr. Rockefeller 
refused to give any support to Rush or to medicine in 
Chicago from that time on. The Rockefeller Institute for 
Medical Research was soon founded and located in New 
York City. It is possible that if Mr. Harper had not been in 
such a. hurry, the Rockefeller Institute might have been 
located on the Midway! Opinions will differ as to whether 
or not, in the long run, the result in terms of its effect upon 
the university and upon medical education would have 
been good or bad. 


“By the beginning of the century, Harper and Billings 
had effected the union of Rush and the university. The plan 
was for a four-year curriculum, the first two years of which 
(the so-called “non-clinical” years) were to be taught on the 
campus of the university, and the two clinical years at 
Rush. The non-clinical faculty was a distinguished group of 
men. By the time of Mr. Harper's death in 1906, he had 
started, organized, and made world-famous a great univer- 
sity with a medical school in 15 short years. The university 
still lives in the shadow of William Rainey Harper. 

“Billings and Harper had planned on an undergraduate 
medical school on the Midway and the conversion of Rush 
into a postgraduate school. Their great plans ran into trouble 
over this issue—the conversion of Rush into a postgraduate 
school. It must be remembered that at the end of the 19th 
century, postgraduate study was very popular. American 
doctors flocked to Europe and postgraduate schools were 
organized in all of the larger cities: New York, Philadelphia, 
Chicago, and elsewhere. Quite naturally, Billings and 
Harper thought in terms of a superlative postgraduate 
school. But the passage of time brought unpredictable 
changes and events. Postgraduate schools gave way to 
residency training conducted by the hospitals and not by the 
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medical schools. World War | interrupted the flow of physi- 
cians abroad. Two economic depressions, one in 1921 and 
the greater one in the 30s further checked the flow aboard. 
The depressions were followed by World War II. 

“As one looks back at the first half of the century, it is 
amazing to think of what was accomplished in spite of wars 
and depressions. One of the major changes was the spon- 
taneous organization of the Specialty Boards in Medicine 
beginning after World War I, with the greatest number in 
the decade of the 30s. The concept of postgraduate schools 
as such fell by the wayside. It is not surprising that the Rush 
faculty voted down the plan for a postgraduate school. 


Walter Lincoln Palmer, M.D., RMC ‘22, 1980 Distinguished 
Alumnus. 


“In spite of World War I, Frank Billings almost single- 
handedly raised the funds for Billings Hospital on the south 
side campus. The General Education Board made a grant of 
$5,000,000 to get the new school started. Under the leader- 
ship of such Rush graduates as Franklin McLean and Dallas 
Phemister, a faculty was recruited. By October 1, 1927, 
students, faculty, and patients began to assemble. Two years 
later, the stock market crashed, and in two more years we 
were in the midst of the most severe depression of the cen- 
tury. The General Education Board found itself short of 
funds and unable to renew its subsidy. There was much 
debate as to what course to follow, but finally the faculty 
took matters in hand. The hospital levied a charge of $4.00 a 
day per bed for hospitalized patients. Professional fees were 
charged for medical service provided to patients. Expenses 
were cut drastically and thus, at least for a generation, the 
full-time plan, as it was called, was salvaged. 


“A new young president from Yale, Robert M. Hutchins, 
took the helm of the university in 1930, held it for over 20 
years and departed, leaving a long and strong shadow. 
Hutchins gave our medical program his complete support. 

“Rush was also in financial difficulty made worse by 
the refusal of Hutchins to divert any funds from the univer- 
sity to support Rush. Entering classes on the south side were 
reduced from 120 students per year, most of whom had 
gone on to Rush, to 40 or 50. This action occurred, in part, 
in response to the Flexner report of 1910 calling for a reduc- 
tion in the number of medical schools and of medical 
students. Ernest Irons was dean of Rush at the time of the 
Hutchins action and it is only fair to the memory of Ernest 
Irons to record that he protested the action of Hutchins 
vigorously and bitterly, in many long conferences with 
Hutchins. Both schools, each in its own way, weathered the 
depression and prepared for the sacrifices necessary as we 
were hit again by war, World War II, the Korean conflict 
and Viet Nam. Incidentally, in the past dozen or more years 
we have witnessed a sharp reaction to the Flexner report 
which affected both the medical schools and the schools of 
nursing. 

“After the affiliation between Rush and The University 
of Chicago had been severed in 1941, Rush entered into a 
temporary relationship with the University of Illinois. A 
small group of devoted Rush alumni kept alive the old 
charter of Rush. 

“In 1953, a brief few years ago, but nevertheless in the 


fullness of time, a young man, a native of Illinois, a 
graduate of Knox College and of Harvard Medical School 
returned to Rush as Chairman of its Department of 
Medicine —a most felicitous choice, for he soon became 
dean, President of the Board of Trustees, and the acknow- 
ledged leader. New incentives, new ideas and a new spirit 
came to the school. Money appeared miraculously —soon 
there was a college of nursing, a college of the health 
sciences with a basic science department, and a graduate 
school with candidates for master’s degrees and doctorates 
in philosophy. 

“Relationships were established with superior colleges, 
such as Knox College in Galesburg and Grinnell College in 
Iowa. This development would have delighted William 
Rainey Harper; for he had similar plans. New buildings 
were everywhere, with plans for more. Rush College 
became Rush University. Rush has risen from its ashes as it 
were, shaken off its lethargy and is now taking its proper 
place among the great educational institutions of our 
nation. 

“As for the man himself, James Allan Campbell, his 
name will join those of Daniel Brainard, Frank Billings, 
William Rainey Harper, Robert M. Hutchins, and many 
other great educators and builders—men who in the 
fullness of time have built their own halls of fame. And so I 
salute the new Rush and the men who will keep its luster 
bright. They will carry it forward into the 21st century ever 
in the lengthened shadow of James Allan Campbell.” 


Report of the Library Committee 


Dr. Stanton A. Friedberg announced the members of the 
Library Committee as Hugo Baum, M.D., Frederic A. 
dePeyster, M.D., John Stetson, M.D., Erich Brueschke, M.D., 
Janet Kinney, M.D., and Paul Patchen, M.D. In his report, Dr. 
Friedberg stated that the rare book collection of the Rush 
University Library now contains approximately 3,600 volumes. 

There are 57 books printed between 1500 and 1599, 160 
between 1600 and 1699 and 268 between 1700 and 1799 which 
form the nucleus of a truly special collection. Dr. Blacklow 
commented later that the value lies at well over a million 
dollars. 

Three complete working indices now exist. One is 
alphabetized, the second is in chronologic form and the third is 
being organized by various sections of medicine and surgery for 
ultimate placement on the shelves. 

Dr. Friedberg reported that the committee is giving 
thought to a proposal for an elective course in medical history 
and to the possibility of offering an annual prize for the best stu- 
dent dissertation regarding an item of Rush history. Gifts for the 
Rare Book collection totaled $8,500. 


Stanton A. Friedberg, M.D., (standing) introduces alumni to 
the treasures of the Rare Book Room. 


The Class of 1980 Residency Appointments 


Jose F. Allongo, Jr., M.D., Christ Hospital— Oak Lawn, 
Ill. 

Samuel Wesley Amstutz, M.D., St. Luke’s Hospital — 
Denver, Colo. 

David Mitchell Appleby, M.D., University of Pittsburgh 
Hospital Health Center—Pittsburgh, Penn. 

Thomas E. Baier, M.D., Southern Illinois University 
Affiliated Hospitals— Springfield, III. 

Mary C. Barton, M.D., Missionary Work, Africa 

Richard C. Berglund, M.D., Naval Regional Medical 
Center— Oakland, Calif. 

Michael G. Blackburn, M.D., Deaconess Hospital — 
Spokane, Wash. 

Paul E. Boetcher, M.D., Los Angeles County General 
Hospital—Los Angeles, Calif. 

Stephen Mark Borowitz, M.D., Vanderbilt University 
Hospital —Nashville, Tenn. 

Allen R. Braun, M.D., Lutheran General Hospital — 
Park Ridge, IIl. 

Janne N. Breadon, M.D., Columbus-Cuneo-Cabrini 
Medical Center —Chicago, III. 

Charlotte S. Brody, M.D., Rush-Presbyterian-St. Luke’s 
Medical Center 

John E. Buckley, M.D., University of Colorado Medical 
Center— Denver, Colo. 

Mary E. Butcher, 
Hospital — Chicago, III. 

Bruce H. Campbell, M.D., Veterans Administration 
Medical Center-Wood, Wisc. 

Gaston Carrasco, M.D., Rush-Presbyterian-St. Luke's 
Medical Center 

Karen D. Casciaro, M.D., West Virginia University 
Hospital— Morgantown, W.V. 

Robert A. Chase, M.D., University of lowa Hospitals & 
Clinics—Iowa City, lowa 

Antonio Chaviano, M.D., Rush-Presbyterian-St. Luke’s 
Medical Center 

Grace Tena Chu, M.D., 
Hospital —Pittsburgh, Penn. 

Mary Therese Cunnane, 
Hospital—Rochester, N.Y. 

Theresa M. Dabek, M.D., St. Joseph’s Hospital— 
Chicago, Ill. 

Ilham Deloomy, M.D., Tulane University Medical 
Center —New Orleans, La. 

Frances G. Deppe, M.D., Northwestern Memorial 
Hospital —Chicago, III. 

Michael D. DeStefano, M.D., Community Memorial 
General Hospital—LaGrange, Ill. 

William F. Donaldson III, M.D., Rush-Presbyterian-St. 
Luke’s Medical Center 

John H. Edwards, M.D., Rush-Presbyterian-St. Luke's 
Medical Center 

Neal D. Epstein, M.D., University of Minnesota 
Hospitals & Clinics— Minneapolis, Minn. 

Randy J. Epstein, M.D., Rush-Presbyterian-St. Luke’s 
Medical Center 

James C. Fackler, M.D., Johns Hopkins Hospital — 
Baltimore, Md. 


M.D., Northwestern Memorial 


Presbyterian University 


M.D., Strong Memorial 
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David K. Falk, M.D., Cook County Hospital — Chicago, 
Ill. 

James W. Faulkner III, M.D., Rush-Presbyterian-St. 
Luke’s Medical Center 

Jeffrey E. Fireman, M.D., Michael Reese Medical 
Center — Chicago, III. 

David Fletcher, M.D., Walter Reed Army Medical 
Center —Washington, D.C. 

Martin G. Fortier, M.D., Cook County Hospital— 
Chicago, III. 

Julie A. Freischlag, M.D., UCLA Hospital & 
Clinics—Los Angeles, Calif. 

Oren L. Friedman, M.D., Rush-Presbyterian-St. Luke’s 
Medical Center 

Jack Fuhrer, 
Medical Center 

Robert G. Gillio, M.D., Mayo Graduate School of 
Medicine—Rochester, Minn. 

Robert J. Glinert, M.D., Evanston Hospital—Evanston, 
Ill. 

Julie A. Goepel, M.D., University of Maryland 
Hospital —Baltimore, Md. 

Paul N. Gorman, M.D., Rush-Presbyterian-St. Luke’s 
Medical Center 

Catherine B. Grotelueschen, M.D., Rush-Presbyterian-St. 
Luke’s Medical Center 

Janice Guziec, M.D., Rush-Presbyterian-St. Luke's 
Medical Center 

Paul L. Hannah, M.D., Grant Hospital —Chicago, Ill. 

Richard G. Hayes, M.D., William Beaumont Hospital — 
Royal Oak, Mich. 

Donald Heiman, M.D., Cincinnati General Hospital — 
Cincinnati, Ohio 

Martha F. Hernandez, M.D., St. Joseph’s Hospital — 
Chicago, III. 

Edward Hirsch, M.D., St. Francis Hospital—Peoria, Ill. 

Jean L. Holley, M.D., Rush-Presbyterian-St. Luke's 
Medical Center 

Keith D. Jorgensen, M.D., St. Elizabeth’s Hospital— 
Boston, Mass. 

Carol Krohm, M.D., Rockford School of Medicine— 
Rockford, Ill. 

Andrea C. Lang, M.D., Rush-Presbyterian-St. Luke's 
Medical Center 


Scott C. Lederhaus, M.D., University of California 
Medical Center— Davis, Calif. 

Jay L. Levin, M.D., Rush-Presbyterian-St. Luke’s Medical 
Center 

Barbara B. Loeb, M.D., Loyola University Affiliated 
Hospitals Maywood, IIl. 

Susan T. Lyon, M.D., Northwestern Memorial Hospital — 
Chicago, IIl. 

Steven A. Maier, M.D., UCLA Hospital & Clinics—Los 
Angeles, Calif. 

Philip J. Maple, M.D., University of Texas Affiliated 
Hospitals — Houston, Texas 

Wayne S. Margolis, M.D., University of Texas Affiliated 
Hospitals — Dallas, Texas 


M.D., Rush-Presbyterian-St. Luke’s 


Marilyn Marx, M.D., North Carolina Memorial Hospital — 
Chapel Hill, N.C. 

Carolyn Mies, M.D., New England Medical Center— 
Boston, Mass. 

Mark A. Mills, M.D., Rush-Presbyterian-St. Luke's 
Medical Center 

Marilyn Mitchell, M.D., The University of Chicago 
Hospitals & Clinics— Chicago, III. 

Sara Gottlieb Monroe, M.D., Medical College of 
Virginia— Richmond, Va. 

Edson B. Moody, Jr., M.D., West Virginia University 
Hospital— Morgantown, W.V. 

James E. Moyer, M.D., Hershey Medical Center— 
Hershey, Penn. 

Steven M. Mulawka, M.D., William Beaumont Hospital — 
Royal Oak, Mich. 

Richard S. Murray, M.D., University of Minnesota 
Hospitals & Clinics—Minneapolis, Minn. 

Madeleine F. Neems, M.D., Michael Reese Medical 
Center —Chicago, III. 

Lois M. Nora, M.D., Rush-Presbyterian-St. Luke’s Medical 
Center 

James A. Novak, M.D., University of California Affiliated 
Hospitals — Davis, Calif. 

Morris Papernik, M.D., Rush-Presbyterian-St. Luke's 
Medical Center 


The Class of 1980 takes the Oath of Maimonides. 


Valerie J. Perks, M.D., Rush-Presbyterian-St. Luke's 
Medical Center 

Russell M. Petrak, M.D., Rush-Presbyterian-St. Luke's 
Medical Center 

Patricia M. Picchetti, M.D., University of lowa Hospital 
& Clinics—Iowa City, lowa 

Patricia M. Polin, M.D., Weiss Memorial Hospital — 
Chicago, Ill. 

Mary A. Rascia, M.D., Strong Memorial Hospital — 
Rochester, N.Y. 

Carla Rodgers, M.D., Cook County Hospital—Chicago, 
Ill. 

Marjorie M. Rosenbaum, M.D., Northwestern Memorial 
Hospital — Chicago, III. 

William D. Ross, M.D., Memorial Hospital of Long 
Beach—Long Beach, Calif. 

Bruce M. Ruekberg, M.D., Christ Hospital— Oak Lawn, 
Ill. 

Hugh D. Russell, M.D., Grant Hospital—Chicago, II]. 

Gail Schewitz, M.D., Mount Sinai Hospital Medical 
Center — Chicago, III. 

John T. Schousboe, M.D., University of Oregon Hospital 
& Clinics—Portland, Oregon 


Gregory W. Schroff, M.D., Michael Reese Medical 
Center —Chicago, III. 


John Segreti; M.D., Rush-Presbyterian-St. Luke’s Medical 
Center 

Stanley M. Shapiro, M.D., Cleveland Metropolitan 
General/ Highland View Hospital— Cleveland, Ohio 

Eugene R. Sine, M.D., Allenmore Medical Center— 
Tacoma, Wash. 

Herman D. Sloane, M.D., Northwestern Memorial 
Hospital — Chicago, Ill. 

Neil David Smith, M.D., Yale-New Haven Medical 
Center —New Haven, Conn. 

Glen D. Solomon, M.D., United States Air Force 
Medical Center— Dayton, Ohio 

Demetra K. Soter, M.D., Cook County Hospital— 
Chicago, Ill. 

Bruce D. Spiess, M.D., Mayo Graduate School of 
Medicine—Rochester, Minn. 

Andrew F. Stasic, M.D., United States Air Force Wilford 
Hall Medical Center—San Antonio, Texas 

Rhonda E. Stein, M.D., Michael Reese Medical Center — 
Chicago, Ill. 

Angela G. Stewart, M.D., Pitt County Memorial 
Hospital —Greenville, N.C. 

Jonathan B. Stout, M.D., University of California 
Medical Center— Davis, Calif. 

Aimee St. Pierre, M.D., Rush-Presbyterian-St. Luke’s 
Medical Center 

Daniel J. Sullivan, M.D., Cook County Hospital— 
Chicago, Ill. 

Anthony V. Thomas, M.D., Rush-Presbyterian-St. Luke's 
Medical Center 

Ricky A. Thomas, M.D., Illinois Masonic Medical 
Center —Chicago, Ill. 

Robert W. Trauscht, M.D., Lutheran General Hospital — 
Park Ridge, III. 


Miles T. Vachula, M.D., Northwestern Memorial 
Hospital — Chicago, Ill. 

Jamie Hayden Von Roenn, M.D., Rush-Presbyterian-St. 
Luke’s Medical Center 

Elizabeth H. Waldron, M.D., Loyola University Affiliated 
Hospitals — Maywood, Ill. 

Karen V. Warner, M.D., Middlesex Memorial Hospital — 
Middletown, Conn. 

Peggy E. Warren, M.D., Newton Wellesley Hospital — 
Newton Lower Falls, Mass. 

Virginia J. Welch, M.D., West Virginia University 
Medical Center—Morgantown, W.V. 

Martha A. Wiedman, M.D., Rush-Presbyterian-St. Luke's 
Medical Center 

Marshall F. Williams, M.D., San Joaquin General 
Hospital — Stockton, Calif. 

David Todd Wine, M.D., Cedars-Sinai Medical Center — 
Los Angeles, Calif. 

Peter C. Witt, Jr., M.D., Lutheran General Hospital — 
Park Ridge, Ill. 

Michael Wolfson, M.D., Rush-Presbyterian-St. Luke’s 
Medical Center 

Charles G. Woodward, M.D., Charleston Area Medical 
Center—Charleston, W.V. 

Leslie T. Yamamoto, M.D., Rush-Presbyterian-St. Luke’s 
Medical Center 

Charles E. Zacharias, M.D., Rush-Presbyterian-St. Luke's 
Medical Center 

George A. Zaverdas, M.D., Rush-Presbyterian-St. Luke's 
Medical Center 

Craig D. Zippe, M.D., Duke University Medical Center — 
Durham, N.C. 


Alumni Association 
Annual Meeting 


The alumni and faculty reunion luncheon was held on June 
6, 1980 at the Faculty Club, Room 600, at noon. R. Gordon 
Brown, M.D., ‘39, President of the Alumni Association and 
Trustee of Rush-Presbyterian-St. Luke’s Medical Center, 
welcomed over 100 alumni and faculty to the eighth con- 
secutive Alumni Association annual meeting since Rush's 
reactivation. 


James A. Campbell, M.D., President of Rush Univer- 
sity and the Medical Center, paid special tribute to the 
following distinguished and devoted alumni in attendance: 
Waltman Walters, M.D., ‘20, George H. Irwin, M.D., ‘21, 
George B. Callahan, M.D., ‘26, Hans W. Lawrence, M.D., 
‘27, Claude N. Lambert, M.D., ‘28, Victor Levine, M.D., 
‘29, Noel G. Shaw, M.D., ‘29, Samuel Berger, M.D., ‘30, 
Leonidas H. Berry, M.D., ‘30, Abraham Schultz, M.D., 
‘30, William M. Weiner, M.D., ‘30, R. Kennedy Gilchrist, 
M.D., ‘31, W. Mary Stephens, M.D., ‘32, Stanton A. 
Friedberg, M.D., ‘34, Alice H. Stewart, M.D., ‘34, R. 
Gordon Brown, M.D., ‘39, Helen B. Carlson, M.D., ‘40, 
Frederic A. dePeyster, M.D., ‘40, Harriett E. Gillette, 
M.D., ‘40, Richard Karberg, M.D., ‘40, Chester A. Sattler, 
M.D., ‘40, Wayne W. Wong, M.D., ‘40, Ronald D. Nelson, 
M.D., ‘74, Judy K. Clark, M.D., ‘75, Dino Delicato, M.D., 
‘75, Steven Gitelis, M.D., ‘75, R. Joseph Olk, M.D., ‘75, 
and Jan O. Stampley, M.D., ‘79. 

In Dr. Campbell's report, he reminded the alumni 
about the purposes and directions Phase I and II have ac- 
complished, and that we are now in Phase III. Phase I in- 
cluded some expansion of out-patient facilities, a doctor’s 
office building, expansion of services in a super block for 
radiology, and some expansion of research potential in the 
Jelke Southcenter Building. 

“Phase II was dedicated to efforts in academia,” 
Dr. Campbell said. “It provided a home for Rush Medical 
College, the College of Nursing of Rush University and the 
College of Health Sciences and the Graduate School. It in- 
volved the expenditure of $50 million and one of the results 
is the building that you toured today, the Academic Facility. 

“The third phase takes us back to the patient again. 
That is as it should be. This phase involves a patient facility 
expenditure of $75 million in a $154 million program. A 
new patient wing will replace 222 patient beds. Other con- 
struction involves the renewing and remodeling of many of 
the old buildings which we just could not afford to tear 
down because it is more efficient for us to use those old 
buildings.” Dr. Campbell concluded his report by stating, 
“We will preserve our heritage which will be linked with the 
mid-century. The two old buildings we put together getting 
ready for Rush to come back into full vigor will bridge 
across the street to the new facility taking us well into the 
21st century.” 
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Robert S. Blacklow, M.D., 11th Dean of Rush Medical 
College, reported on the current needs of the college that 
will have an impact upon its future. 

Dr. Blacklow stated that “Our goal is to continue to 
improve quality. We have a magnificent academic facility. 
We will have the most modern facility in the city of Chicago 
for several years to come, and that means that we have the 
quantitative aspects. Now we need to continue to improve 
the qualitative aspects: upgrading our educational pro- 
gram, and continuing to help the faculty to attract the 
quality student body that I know you and I would like to 
care for us. We also have an obligation to protect our abili- 
ty to educate, and that is why our educational costs con- 
tinue to go up at an astronomical rate. As you know, our 
tuition next year will be $7,800, a rise from $6,400, and | 
have no doubt 1981 is going to be close to, if not exceed, 
$9,000. I just want to tell you that I am extremely grateful 
to those of you who responded in the past year to help 
develop and increase the scholarship funds which will allow 
our students to continue to come here. 

“The scholarship fund helps the students to get over 
the hump in the loan program. We have now reached a 
point where even the most promising student has a loan of 
$30,000 before he or she graduates. To pay back those 
loans at the rate of a house officer's salary is very difficult. 
We use the scholarship fund now to equalize loans, that is, 
to help subsidize interest costs. The scholarship fund is no 
longer the cake. The cake is the loans, the frosting on the 
cake is the scholarship.” 


Sheldon Garber, Vice-President for Philanthropy and 
Communication, presented an overview on the philan- 
thropic support to Rush Medical College during the past 
four years. 

Mr. Garber addressed this issue by informing the 
alumni that, although during the past four years, there has 
been no special program by the alumni for this campaign, 
alumni annual giving has totaled nearly a quarter of a 
million dollars. 

“It averages out, then, to roughly $78,000 a year,” he 
said. “Our average gift has been about $200 per donor. This 
is a fine and sturdy record, and something that all of you 
can build on, and certainly something that the new alumni 
who are coming into their professional responsibilities can 
build upon in years to come. 

“Secondly, let us look at the overall campaign, which 
includes the alumni support, the support of friends of this 
college, and the support from its own faculty. Our cam- 
paign for $75 million now stands at just over $54 million. 
Three-and-a-half million dollars of that commitment came 
from the Rush Medical College faculty. It is an extraor- 
dinary record and something that I think should convey to 
you the conviction and the dedication that this faculty 
bears. 

“Next, we should look at what the alumni have been 
doing toward campaign objectives other than annual giv- 
ing. The deferred gift arrangements that have been made 
for Rush Medical College during the campaign period now 
total over $800,000. Half-a-million dollars of those defer- 


red gifts, planned gifts for Rush Medical College, is 
represented by a donor in the room with us this afternoon. 
These are extraordinary provisions by alumni for the future 
of their own institution. 

“There have also been a number of bequests by alumni 
for the college. During the past four years, over two million 
dollars in bequests have been provided by your colleagues 
and classmates for this institution. As Dr. Campbell says 
very often, ‘the present is built on the past.’ And those of us 
who are a part of the present must form a foundation for 
the future. The bequest program, as well as the deferred gift 
program, is that kind of forethought. 

“Of the $54 million we now have in philanthropy, $15 
million is directly related to your college. The giving by 
non-alumni and non-faculty totals well over ten million 
dollars. So you can see that, based on the nucleus of your 
own concern, there is a vast, vast community of support 
that identifies Rush Medical College as the heart of philan- 
thropy for this institution.” 


R. Gordon Brown, M.D., in his President’s Report, 
said that two Executive Council Meetings had taken place 
on campus during the year. Dr. Brown was pleased to 
report the establishment of standing committees and 
chairmen, as well as a firm Class Agent structure. (See 
separate listings.) 

One of the most important achievements for the 
Alumni Association this year has been formulation of the 
new by-laws, Dr. Brownstated. He then turned the meeting 
over to Dino Delicata, M.D., ‘75, chairman of the By-Laws 
Committee, for presentation of the draft. 


Dr. Delicata referred the group to their sets of the by- 
laws for review and discussion, and he reported on the crea- 
tion of the new by-laws. Discussing the importance of the 
draft’s substance and format, he observed that “the officers 
who will be selected in the Alumni Association will lend 
character to this document. Leadership must be strong in 
order that these four pages of written words can become 
something very outstanding and which will lend credence 
to our Association.” Dr. Delicata then moved that the new 
by-laws be adopted. The motion was duly seconded and, 
there being no discussion, the motion was put to a vote and 
the new by-laws were adopted by a show of hands. 


Dr. Brown then called upon Frederic dePeyster, M.D., 
‘40, to report on the activities of the Nomination Committee. 

Dr. dePeyster prefaced his report by stating, “I want to 
congratulate the Rush Alumni body because they’ve gone 
from a period of mouth-to-mouth resuscitation to a point 
where they've been discharged from intensive therapy. 
Under the care of Dr. Brown, we’re now committed to floor 
care. Although we're not totally self-sustaining, there’s a 
great future for all of this great body and we're going to 
look forward with interest as it propagates, gets stronger 
and walks out of the hospital of the Westside Medical 
Center to all the parts of the United States to carry out the 
medical care which we are capable of rendering.” 
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Dr. dePeyster added that the major activity of the 
Nomination Committee during the past year was the selec- 
tion process for the Distinguished Alumnus Award. The 
Committee sent out questionnaires to 250 Rush Alumni 
across the country and abroad asking them for nominations 
for this award, the highest honor the association confers. 

Dr. dePeyster presented the largest list of nominees on 
record to the Executive Council in March of this year. After 
the council reviewed the list of candidates, the top ten were 
then given to the Nomination Committee for final selection. 

“The overwhelming choice of the Committee,” Dr. 
dePeyster stated, “is a most distinguished physician, 
brilliant educator and scientist, and more recently a 
historian. The choice this year to receive the Rush 
Distinguished Alumnus Award, as previously announced, 
is Dr. Walter Lincoln Palmer, ‘22.” 

Dr. dePeyster said that the next order of business for the 
Nominations Committee would be the formulation of the 
slate of candidates for officers and members of the Executive 
Council as provided in the newly adopted by-laws. 

In closing, Dr. dePeyster informed the alumni that this 
ballot would be submitted to the membership-at-large later 
in the fall. 


In Dr. Brown’s closing remarks he said: “I'd just like to 
emphasize two points. The implementation of our new by- 
laws will be entirely dependent upon the dedication and 
commitment of individual alumni who will be nominated, 
and the slate of candidates will be sent in mail ballot form to 
all our alumni so they will have the opportunity to really 
direct the leadership of our Association.” 

There being no further business, Dr. Brown adjourned 
the 1979-80 Annual Meeting of the Alumni Association of 
Rush Medical College . 


Alumni Day Lectures 


A special program of three presentations was held follow- 
ing the Annual Meeting of the Association. The following 
are excerpts from each of the three presentations. 


Interpeting New Guidelines of 
the American Cancer Society 


A panel discussion led by C.Frederick Kittle, M.D., Direc- 
tor, Rush Cancer Center, Professor of Surgery, Rush 
Medical College. Panelists: Marilee Donovan, Ph.D., 
R.N., Director, Graduate Nursing Oncology, College of 
Nursing; Frank Hendrickson, M.D., Chairman, Depart- 
ment of Therapeutic Radiology; Arthur H. Rossof, M.D., 
Assistant Professor of Medicine, Rush Medical College; 
Harry W. Southwick, M.D., the Helen Shedd Keith Pro- 
fessor of General Surgery, Rush Medical College. 


Dr. Harry Southwick: There has been some criticism of the 
American Cancer Society's new guidelines. They rather 
significantly vary from those given previously, with respect 
to the frequency of testing, as well as the types of things 
that should be tested. There is some concern that these 
guidelines may have been promulgated without much 
serious thought or study. At the present time, I serve as a 
member of the national board of the cancer society, and 
from personal experience, I know that the new guidelines 
were developed very carefully over a period of some eigh- 
teen months. 

The Professional Education Committee, which is a 
national group representing all the specialties of the prac- 
tices of medicine and surgery, was the first to consider the 
material that led to the new guidelines. This material was 
then studied by the Medical and Scientific Committee, 
which is a somewhat larger group of about 60 people from 
all over the country who are interested in the management 
of patient care. The outlines which these two committees 
suggested were then reviewed and carefully studied by Dr. 
D. M. Eddy, a biostatistician from UCLA. Though on the 
surface of things it may seem that the guidelines were, in 
some instances, rather precipitously changed, I think that if 
the statistical data were presented in depth, it would be 
clear that there are sound reasons for the changes which 
have been made. 

Occasionally, some of the decisions for discontinuing 
certain guidelines were made on purely financial grounds. 
For instance, the money being expended for semi-annual or 
quarterly chest x-rays, would be better spent by trying to 
teach young people never to start smoking in the first place. 

It is important to recognize that these are only 
guidelines, and not specific commandments. Patients with 
questions should talk to their doctors and be given high 
priority. I want to stress that these guidelines are for 
asymptomatic patients—not for someone who comes in 
and says, for instance, “I’m coughing,” and to whom the 
doctor says, ‘No, you don’t need a chest x-ray because the 
guidelines don’t say so.” 

With specific respect to colon and rectal disease, the 
guidelines have not changed in regard to the classic digital 
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examination. That procedure has no statistical evaluation 
based on a controlled study. It is believed that while it is an 
invasive procedure, it is relatively inexpensive and can 
achieve both a hemocult study of the material as well as 
possibly picking up low rectal cancer or prostatic disease in 
the male. Thus, the guidelines have not changed for this 
procedure. 

The suggestion has changed, however, .for proc- 
tosigmoidoscopy. The reason for this is two-or three-fold. 
In the first place, the guidelines now suggest testing begin- 
ning at age 50 and then every three to five years thereafter. 
The annual studies which had been previously recom- 
mended were found to be unrewarding for two reasons. 
First, in a large control study done at the University of 
Minnesota, researchers found patients to have a 94 percent 
confidence after five years if they had had two previously 
negative tests. This is because in actual observed instances, 
it may take a polyp as long as seven years, if it is going to 
become malignant, to progress to an invasive stage. 
Therefore, as long as it takes that long for polyps to 
develop, the longer interval is appropriate and cost effec- 
tive, as well as lifesavingly effective. 

There is also the possibility that many patients are 
reluctant to undergo proctosigmoidoscopy because the ex- 
amination is not one that most people would run down the 
street to have. It is felt that if the examination is not recom- 
mended as frequently, more people will be willing to 
undergo it and the same results will be accomplished. 

Finally, the guidelines recommend that the guiac stool 
examination or hemocult be given yearly at the time of the 
patient's annual physical. Again, the incidence of cancer 
yield in this case is not as high as might have been expected. 
Only about five percent of the Minnesota group that had 
positive hemocults which were in asymptomatic patients, 
had evidence of cancer. The disconcerting feature is that 67 
percent of those patients had no gastrointestinal bleeding, 
and the cost of evaluating those patients through proc- 
tosigmoidoscopy, colonoscopy, and upper and lower G.I., 
is not insignificant. 

I must re-emphasize, however, that high-risk patients 
must have a more careful survey. These would include, for 
example, patients with familial polyposis, the Gardiner 
Syndrome, ulcerative colitis, a previously demonstrated 
history of polyps or cancer and, to some extent at least, 
obese patients on a high-fat and low-fiber diet. 


Dr. Marilee Donovan: It is appropriate that a nurse be 
asked to discuss the new guidelines in relation to cervical 
and endometrial cancer because there is probably no other 
screening for cancer as widely delegated to the realm of 
nursing than the Pap smear. 

In the early 1970s, when the Cancer Society committed 
themselves to screening every woman in the United States 
over a five-year period, it was obvious that physicians in 
their offices were probably not going to reach large 
numbers of people. Thus, nurses were recruited to take part 
in the whole endeavor. There were at that time, and still 
continue to be, numerous programs throughout the coun- 
try to train nurses to do Pap smears, sometimes pelvic 
exams, and often to teach breast self-exams, if not to do the 
actual exam with the patient. 


The American Cancer Society now advises that women 
over the age of 20, and those under the age of 20 who are 
sexually active, have a Pap test and pelvic examination 
every three years, as opposed to the previous annual 
guideline. If one goes beyond the little handouts that are 
published in every newspaper and available to patients, the 
guidelines clearly caution that this does not apply to high- 
risk individuals; that is, women who have engaged in inter- 
course prior to the age of 17, those who have multiple sexual 
partners, or menopausal women who have had a history of 
infertility, obesity, failure to ovulate, abnormal uterine 
bleeding, estrogen therapy, or any woman who has any kind 
of symptoms. They also emphasize that checkups for other 
non-related-to-cancer illnesses are not in any way connected 
to this guideline. 

They place their recommendation, again, on fairly 
convincing statistics about the fact that cancer in situ of the 
uterus probably takes many years to develop, and that 
there should be no significant difference between women 
who are screened every three years and those who are 
screened annually. 

They also point out that there is a possibility that 50 
percent of carcinoma in situ of the cervix will regress spon- 
taneously and by increasing the interval to every three 
years, we will eliminate the false-negatives or unnecessary 
surgeries. 

They go on to point out that in many other coun- 
tries —Britain, Canada, Sweden—an every-five-year pro- 
gram is in effect. They also point out the economic factors. 
It is estimated that a billion dollars a year will be saved by 
changing from annual screening to three-year screening, 
and this billion dollars could, in their view, be spent more 
beneficially in other ways, either to educate patients or on 
other programs. 

They debated but refused to accept the validity of the 
argument that many women—and in fact, some estimates 
say up to 75 percent—see only a gynecologist, and what 
takes them to the gynecologist is the practice of having an 
annual Pap smear. This behavior has been established over 
years of practice. 

The argument goes that dropping this receommenda- 
tion may have a tremendous effect, not necessarily on early 
detection of cancer, but on the detection of other illnesses 
that are picked up in conjunction with the yearly Pap smear 
and pelvic examination. So they recognized that possibility 
and debated it. They felt that the economic savings of 
changing from annual examinations to examinations every 
three years would justify the possibility of changes that 
occur in the health of the women involved. 


Dr. C. Frederick Kittle: My topic is cancer of the lung, pro- 
bably the worst disease that we have in the United States to- 
day. It is the number one killer as far as cancer is concerned. 

In 1980, there will be one patient with a lung cancer in 
each 2,000 people. Among cigarette smokers, this is an in- 
cidence of one in 1,000 and, for people who have smoked 
for over twenty years, one in 500. People with a family 
history of a near relative with cancer of the lung are 15 or 20 
times more likely to have a cancer of the lung, or about one 
in 30 or 40. Cigarette smokers and particularly those witha 
family history of lung cancer are at high risk and should get 
a chest x-ray each six months. 


By ly 


(left to right) C. Frederick Kittle, M.D. (standing), Harry 
W. Southwick, M.D., Marilee Donovan, Ph.D., Arthur H. 
Rossof, M.D., and Frank R. Hendrickson, M.D. 


We have two ways to attack carcinoma of the lung. 
Number one, each of us should make every effort to 
discourage the practice of cigarette smoking, but the really 
big problem is, what are we going to do with the people 
who have smoked for 20 or 30 years? We must do 
something about them. So, it behooves us to find the car- 
cinoma in the earliest stage possible. If we can find people 
with Stage I cancer, we are going to have about a 60-65 per- 
cent five-year survival rate, as compared to Stage III 
cancer, which is about five percent. 

Most of the Stage Is are asymptomatic individuals. 
There are not very many Stage I patients at present when 
surgical attention is obtained, so it is important to recognize 
lung cancer as early as possible. Once you identify high-risk 
patients, they should be advised to have an x-ray every six 
months. A good way to do it, and an easy thing for the pa- 
tient to remember, is to have the patient give himself a 
birthday present! On his birthday, he should have a chest 
film and then get another one some six months later. Trying 
to find Stage I disease is the most important task we have. 
In the statistics cited by the American Cancer Society, peo- 
ple who have x-rays at frequent intervals have a higher in- 
cidence of Stage I disease than Stage III disease, and can 
then expect a higher cure rate. 


Dr. Frank Hendrickson: It is important for all of us to 
realize that of the dread diseases that we all take care of, 
cancer is probably one of the best ones, rather than one of 
the worst ones. Currently we are curing a little better than 
half, between 50 and 60 percent, of all patients that come in 
the door with cancer today. That’s much better than it was 
20 years ago, when it was only about 40 percent, and when 
the National Cancer Institute was formed back in the early 
30s, the cure rate was only about 20 percent. So we must be 
doing something better. It would be nice if we could say 
that our methods of treatment had improved im- 
measurably, but I think that is not really the case. What 


we're doing is diagnosing cancer earlier—at earlier 
stages—and the Pap smear has had a big impact on this. 
The early detection of cancer is our best chance to gain in its 
management. Early cancers of almost any site, that is, Stage 
I cancers, will have an 80 or 90 percent cure rate, and ad- 
vanced cancers have a zero to 10 percent cure rate. 

We often hear, “What's the cost of detecting cancer?” 
And one might say, “Well it costs $1,000 to find that one 
early cancer.” That is a lot of investment of our resources. 
However, cancer in the State of Illinois each year costs our 
society better than a billion-and-a-half dollars, so early 
detection at the cost of $1,000 a case is relatively cheap. Or, 
looking at it the other way, the cost of treating a patient 
with early cancer runs between $5,000 and $7,000 overall, 
almost irrespective of how it’s done—with a major opera- 
tion or radiation therapy. But the cost of taking care of a 
patient that you fail to cure of cancer runs four to five times 
that much. So early detection and early treatment where 
cure is achievable, is really a cost-effective undertaking. 

I would like to talk just a second about the magnitudes 
of exposure that you and I receive and that our patients 
receive of radiations of all kinds, ionizing radiations in par- 
ticular. Just being alive here in Chicago, we all receive 
about a hundred milliroentgens a year, and have done so 
for eons and eons. So a hundred milliroentgens a year is 
basic background in Chicago. There are parts of the world 
where it is three or four hundred milliroentgens a year. 
Denver is a little higher, and Snowmass and Aspen are even 
higher just because of altitude changes. All of the diagnostic 
radiologic procedures done add about 25 percent to that 
hundred milliroentgens a year, so, yes, the medical field has 
led to the biggest increase in radiation exposure to our 
population. All of the atomic bombs and all of the atomic 
reactors and all of Three Mile Island add less than one per- 
cent to the 100 milliroentgens of our backgrounds. So you 
and | are responsible for exposure of our population to 
radiation, but it is only a small incremental increase above 
what the background is in general. While its risks are 
measurable, they are of the order of a few in a million, so 
the risk / benefit ratio is clearly in favor of the patient hav- 
ing appropriate procedures done for the detection of 
disease. 


Dr. Arthur Rossof: Much of the controversy about screen- 
ing for breast cancer is in regard to the use of mam- 
mography. Mammography is a radiographic procedure 
and, as such, delivers radiation to the breast. The breast is 
among the most susceptible tissues of the body for radiation 
carcinogenesis, and the paranoia pertains to induction of 
cancer through the use of this diagnostic tool. 

On the other hand, I think it has to be borne in mind 
that mammography is still the best, most sensitive tech- 
nique for finding early lesions, and we've just heard from 
Dr. Hendrickson all the good reasons for hoping to find 
early lesions. 

In addition to discussing the guidelines, Dr. Kittle has 
asked me to mention a few things about particularly high- 
risk patients. Probably the most important risk factor in 
breast cancer is family history of breast cancer, but beyond 
that there are risks which all women may share. They are 
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specifically related to reproductive history, and an early 
menarche and late menopause, i.e. a prolonged period of 
uninterrupted menses, increase the risk for development of 
breast cancer. The most important protective influence we 
know about is an early first pregnancy. Although we do not 
like to encourage early pregnancies in unmarried teenage 
mothers, I suppose there is, in some perverse way, some 
benefit to that. 

Breast self-examination is clearly something that every 
woman should know how to do. The standardized way of 
doing it is on the tenth day of the menstrual period— 
enumerating the first day of flow as day one. Physical ex- 
amination of the breasts should be performed as often as a 
physician has the opportunity to see the patient, and I think 
that breast examination should be considered part of the 
routine gynecological examination. The concern about 
mammography, is predicated on radiation risk, and the fact 
that the likelihood of finding new occult primaries increases 
with the age of the patient. This is for two reasons. Firstly, 
the disease becomes more common as women age, and 
secondly, the mammograms are easier to interpret in older 
women. As the ducts begin to atrophy and the breast tissue 
is replaced mostly by fat, the contrast is better and the 
likelihood of finding the early fine stippled calcifications 
improves in the postmenopausal breast. 

The general checkup recommendations are simply 
those that pertain to any good physical examination. There 
is a movement afoot to teach young men testicular self- 
examination. Similarly, with respect to skin examinations, 
I have always been concerned about men—particularly 
men who work outdoors through the summer with shirts 
off, getting a lot of solar exposure. We're not too concerned 
about squamous cell carcinomas and basal cell carcinomas 
of the skin, because those are highly curable, but we are 
very concerned about melanomas. Melanoma incidence 
varies in latitude. Those of us who have more solar ex- 
posure or are a little closer to the equator have a higher in- 
cidence of melanomas. If you have patients who have such 
exposure, particularly on the back, which is the most com- 
mon place for melanomas to occur in men, and a particu- 
larly high-risk site, you should sit down with his spouse or 
friend and teach that person to examine the patient's back 
every couple of months. 


Alumni attend special lecture series in academic facility. 


Siamese (conjoined) Twins 


Report on a presentation by George B. Callahan, M.D., 
RMC ‘26 


Dr. George B. Callahan, of the Class of 1926, and his wife 
have traveled extensively in the pursuit of Siamese twins 
and the study of this phenomenon. Dr. Callahan is a 
recognized authority on this subject. In discussing Siamese 
twins, he reported on the participation of Rush in their 
care. Particularly in the past sixty years, Rush professors, 
pupils, and alumni have been involved in the care of many 
sets across the world. 

The term “Siamese twins” has been used since 1829 
after Ing and Chang, who lived in White Plains, North 
Carolina, until the age of 63. The post-mortem findings of 
Ing and Chang at the University of Pennsylvania in 1893, 
were reviewed by Dr. Luckhardt, a Rush professor in 1941. 

Dr. Callahan first became interested in Siamese twins 
in 1954 in Bangkok, when he was given the assignment to 
do a caesarean section for twins that he knew were present 
but that he did not know were joined. 

He then began to research surgical separation. As a 
result, The Buddhists agreed to allow another set of twins 
to travel to The University of Chicago, where one of our 
alumni, Dr. Lester Dragstedt, separated them in 1955. They 
were later adopted by an American couple, came to 
America and now live in the West. 

The twins Dr. Callahan delivered were also subse- 
quently separated but one died eleven days post-operative. 

Dr. Callahan reported that in a joint study, Johns 
Hopkins and the University of North Carolina found that 
of fourteen separated sets (28 children) 11 individuals sur- 
vived, seven of whom were normal. This is considered a 
high success rate in light of the complexity of this problem. 

With the help of slides, Dr. Callahan then took us ona 
journey to the many parts of the world he has visited in 
search and study of Siamese twins. Dr. Callahan showed 
surgical procedures and followed the post-operative lives of 
several sets of twins and surviving twins. The Alumni 
record regrets that it cannot reproduce the slides. Dr. 
Callahan would welcome any inquires. His address is: 805 
Baldwin Avenue, #509, Waukegan, Illinois, 60085. 


Carrying on the Rush Tradition—a Report on 
Rush II Graduates 


A presentation by Steven Gitelis, M.D., ‘75. 


Since the reactivation of Rush Medical College in 1969, 
more than 500 students have completed their medical 
education and have taken residencies in various fields and 
locations. The Rush II graduates were left a hard act to 
follow, because the Rush I graduates left such a high stan- 
dard of achievement in both clinical medicine and research. 
We are now at the point in 1980 where the Rush II graduates 
are just beginning to leave their impact on the field of 
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medicine. In fact, some of the Rush II graduates have 
already distinguished themselves in their short medical 
careers, thus bringing due honor to Rush Medical College. 

Since 1973, 41 percent of the graduates of Rush 
Medical College have gone on into residencies in internal 
medicine. This far and away ranks as the most popular field 
of postgraduate study. In addition, 13 percent of the 
graduates have taken residencies in family practice. These 
high percentages reflect the stress placed on the education 
of primary care physicians so desperately needed today. 
Nineteen percent of the Rush II graduates have taken 
residencies in some area of surgery. Sixteen percent were in 
general surgery. Four percent of the graduates have gone on 
into obstetrics and gynecology, while nine percent have 
gone into pediatrics, another primary care area. Others 
have taken residencies in psychiatry, radiology, and 
pathology. 

Many of the Rush II graduates have remained at Rush- 
Presbyterian-St. Luke’s Medical Center for post-graduate 
medical education. I think this speaks highly for graduate 
education at the Medical Center. 

In addition, as of 1979, 20 Rush II graduates held clinical 
appointments at the Medical Center. I'll just briefly mention 
their names. Some of them are here now. Henry Danko in 
internal medicine at Johnston R. Bowman Health Center for 
the Elderly. Dino Delicata in otolaryngology. Barbara Fuller 
in internal medicine and oncology. Max Harris in neurology. 
Diane Palac in internal medicine. Martin Siglin in internal 
medicine. Ruth Campanella, who is an attending in otolar- 
yngology. Paul Chisholm in pediatrics. Myself in ortho- 
pedics. Christopher Goetz in neurology. Harold Kessler in 
internal medicine. Jeffrey Kramer in neurology. Larry Layfer 
in internal medicine and rheumatology. Frank Madda in 
plastic surgery. Donna Pratt in obstetrics and gynecology. 
Ada Rahn in internal medicine and geriatrics. Tony Savino 
in orthopedics. John Schaffner in internal medicine. Robert 
Witkowski in general surgery. And, finally, Mary C. Tobin 
in internal medicine. Mary is also carrying on a family 
tradition—her father, uncle and grandfather are all Rush 
graduates. 

Two of the Rush II graduates have been appointed to 
the distinguished position of Trustee of Rush-Presbyterian- 
St. Luke’s Medical Center. These are R. Joseph Olk, a Rush 
graduate in 1975, who presently is doing a fellowship in 
ophthalmology in St. Louis and will be completing his 
fellowship at Johns Hopkins University, and Ronald D. 
Nelson, a Rush graduate in 1974, who will be returning to 
Rush this year for a fellowship in cardiology. 

I'd like to mention some of the individual Rush II ac- 
complishments since completing medical school. Donna 
Pratt, a Rush graduate of 1975, spent seven weeks in 
Thailand treating hundreds of Cambodian refugees. Donna 
was part of a team of doctors and nurses from Rush- 
Presbyterian-St. Luke’s Medical Center under the sponsor- 
ship of the American Refugee Committee. Although Dr. 
Pratt’s residency was in obstetrics and gynecology, she was 
forced to be a general practitioner while in Cambodia, 
treating a wide assortment of diseases. Dr. Pratt felt that 
her general medical education was instrumental in treating 
the various illnesses that she encountered. Dr. Pratt is now 
practicing obstetrics and gynecology at Rush and plans to 
continue relief efforts in the United States for refugees. 


Robert Jones, a Rush graduate in ‘76, the son of Dr. 
Philip N. Jones, a Professor at Rush, is now completing a 
very competitive residency in general surgery at Duke 
University. At the completion of his residency, Dr. Jones 
hopes to return to Chicago to practice general surgery. 

Another Rush II graduate completing a distinguished 
surgical residency is Frank Madda, a Rush graduate in ‘74, 
who is finishing his training in plastic and reconstructive 
surgery. Dr. Madda was also trained in dental surgery and 
did extensive research during his residency in the area of 
mandibular reconstruction. In that research he used an im- 
plant made of fiber metal. He was instrumental in the 
clinical use of this material in plastic and reconstructive 
surgery and wrote a thesis on the subject, obtaining an ad- 
ditional academic degree. 

Dino Delicata, a Rush graduate in ‘75, currently is 
completing a residency in otolaryngology. Besides his 
many academic contributions, Dr. Delicata served as a 
committee chairman at Rush this year, spearheading the 
drafting of the new by-laws. 

Several of the Rush II graduates are carrying on family 
traditions. Steven Sicher, a Rush graduate in 1975, serves as 
a class representative and is completing a fellowship at the 
Proctor Foundation in San Francisco in internal medicine. 
Dr. Sicher is the son of a Rush I graduate. 

Dr. George A. Nicola, a Rush graduate in 1937, has 
two sons who are graduates of Rush Medical College: Fred 
Nicola, a graduate in ‘77, is doing a residency in orthopedic 
surgery and George A. Nicola, Jr., a graduate in ‘79, is do- 
ing a residency in general surgery, both in California. 

Dr. Wayne Wong, a Rush I graduate, is the father of 
four Rush II students: Mark Wong, and Dean Wong, 
graduates in ‘77, Jan Wong, a graduate in ‘78, and Keye 
Wong, who will be a graduate in ‘81. 

Tom Deutsch, who was a Rush Medical College 
graduate in ‘79, is the son of Dr. William Deutsch, who is 
the Acting Chairman of ophthalmology at Rush. His grand- 
father was a Rush | graduate. 

Tom Ferguson, a graduate in ‘78, who at present is 
doing an ophthalmology residency outside the state, is the 
son of Dr. William Ferguson, a Rush graduate in 1938, who 
is an ophthalmologist in San Francisco. 

Finally, Steven Brown, a Rush graduate in 1979, is the 
son of Dr. D. V. L. Brown, an ophthalmologist at Rush. His 
uncle is Dr. R. Gordon Brown, and his grandfather was Dr. 
R. C. Brown, also a Rush I graduate. 

Other Rush II graduates that we have some informa- 
tion about include Hamilton Moses, who was a Rush 
graduate in ‘75. He is now completing a distinguished 
residency at Johns Hopkins University in neurology and is 
planning to return to Chicago at the conclusion of his 
residency. 

Daniel J. Wilson, a Rush graduate in ‘74, was recently 
appointed to the faculty at Bowman Gray Medical School 
of Wake Forest University as an assistant professor of 
medicine with a sub-specialty in nephrology. Dr. Wilson 
took a fellowship at the Cleveland Clinic in nephrology and 
did research in hypertension and renal pharmacology. 

Dr. Anthony Savino, a Rush graduate in ‘75, is com- 
pleting his residency in orthopedic surgery. During his 
residency, Dr. Savino completed research in the area of hip 
implant fixation and was the recipient of the Burkheiser 
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Award for the best resident research in orthopedic surgery 
in Chicago. Dr. Savino will be taking a fellowship in 
pediatric orthopedics and spine surgery here at the Medical 
Center. 

Like Dr. Savino, I had the opportunity of doing 
research during my residency in orthopedic surgery. I 
published a study on the bone cement interface after total 
hip arthroplasty and presented the research at the 
American Academy of Orthopedic Surgeons in San Fran- 
cisco and at the Society for Biomaterials in Clemson, South 
Carolina. 

Dr. Charles S. Colodny, a Rush graduate in ‘77, is 
completing a third-year residency in family practice at West 
Suburban Hospital. He was recently appointed resident- 
representative to the Committee on the Scientific Programs 
of the American Academy of Family Physicians. His job is 
to help design the educational programs, invite speakers, 
and pick scientific exhibits for the annual Academy 
assembly. 

Dr. Melody Cobleigh, a Rush graduate in ‘75, after 
completing a fellowship in oncology at the Medical Center, 
is now an attending in oncology in Indianapolis. 

And like Dr. Cobleigh, Dr. Barbara Fuller, also a Rush 
graduate in ‘75, completed her residency in internal 
medicine and received additional training in hematology 
and oncology. 

Dr. Larry Layfer, a Rush graduate in 1975, received 
both training in internal medicine and rheumatology and 
will be joining the staff at Rush-Presbyterian-St. Luke's 
Medical Center in rheumatology. 

And finally, Dr. Robert Witkowski, a graduate in 
1974, is completing a residency in general surgery. During 
his residency, Dr. Witkowski completed clinical research 
on the use of the CAT Scanner as a diagnostic tool to 
evaluate the surgical abdomen. 

Judging by the previously cited examples of Rush II 
alumni and others that I don’t have the time to mention, it is 
quite clear that the Rush IJ alumni are well on their way to 
upholding the tradition of Rush Medical College. Not only 
are the Rush II alumni contributing to academic medicine, 
but they are also contributing to primary patient care, 
which was an original goal of the reactivation of Rush 
Medical College. Who knows, maybe 20 years from now 
when someone discusses the impact of the Rush II alumni 
on the field of medicine, possibly an academy president or 
even a Nobel Laureate can be included. 


Rush Medical College 
Accreditation 


During the Spring of 1979, the Faculty of Rush Medical 
College undertook a self-study which led to a six-year accred- 
itation by the Liaison Committee on Medical Education. 


The following overview is excerpted from that report. 


Rush Medical College of Rush University is the component 
of Rush-Presbyterian-St. Luke’s Medical Center devoted to 
higher education in medicine. The charter of Rush Medical 
College, dating from 1837, was reactivated and medical 
students matriculated in the fall of 1971. The College of 
Nursing and Allied Health Sciences was formed in 1972 and 
Rush University was established in 1972 by the Board of 
Trustees of Rush-Presbyterian-St. Luke’s Medical Center as 
a private higher education institution dedicated to the 
education of health professionals. In 1975, the College of 
Health Sciences was established to include the basic science 
departments of the Medical Center, the Graduate School as 
one of its divisions and the allied health programs formerly 
in the College of Nursing. 

Rush Medical College is now in its eighth year of 
operation, expanding during this time from a college with 
fewer than 100 students and 300 faculty to a college with its 
full complement of over 500 students and over 1,400 faculty. 
Approximately 147 professors, 180 associate professors 
and 591 assistant professors hold appointments within the 
college of medicine. Twenty-nine departments—seven in 
biological and behavioral sciences and services, nine in 
medical sciences and services and 13 in surgical sciences 
and services—are involved in the educational programs 
leading to the M.D. degree. Since 1962 when the first named 
professorship was established, the program for endowed 
chairs has reached 25. Of that number, 13 are fully funded at 
the levels set at the period in which they were established. 
The remainder are partially funded at a level of at least 
$100,000. 

Rush Medical College offers courses of study leading 
to the M.D. degree and members of its faculty participate 
in newly established programs in the College of Health 
Sciences leading to the Ph.D. degree. During the course of a 
year, 500 undergraduate medical students, 506 residents, 
23 graduate students in the College of Health Sciences, 60 
fellows and over 2,000 practicing physicians in continuing 
education study with faculty holding appointments in the 
College of Medicine. 

From a pool of 2,500 applicants, Rush Medical College 
selects an entering class of 120 to begin a four-year course 
of study for the M.D. degree. The first two years of 
undergraduate curriculum include traditional courses in 
basic science, an integrated course in behavioral science, an 
integrated course in pathophysiology and an introduction 
to the patient called “Clinical Concepts and Skills”. Two 
groups of 16 students each matriculate at Knox College and 
Grinnell College for their first year of medical studies. The 
last two years include 48 weeks of compulsory clerkships 
and a minimum of 24 weeks of electives. 
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Rush Medical College faculty oversee graduate and 
postgraduate education of residents and fellows in 
Presbyterian-St. Luke’s Hospital and in five hospitals af- 
filiated with the Rush network system. These hospitals cur- 
rently fund 34 separate residency programs in 22 
disciplines. Of the 506 approved residency positions, 145 
are in internal medicine, 67 in family practice, 61 in general 
surgery, 35 in pediatrics, 34 in obstetrics / gynecology, 23 in 
diagnostic radiology and 20 in psychiatry. 

The funding of externally sponsored research pro- 
grams in Rush-Presbyterian-St. Luke’s Medical Center has 
increased dramatically over the past several years from 
$4,600,000 in 1975 to $7,400,000 in 1978. The budget of 
Rush-Presbyterian-St. Luke’s Medical Center has grown 
from $89,500,000 in 1975 to $147,800,000 in 1978. 

Rush Medical College utilizes a network of ten 
hospitals and one neighborhood health center in 
metropolitan Chicago and rural Illinois for the clinical 
education of its medical students. These facilities comprise 
4,200 beds, over 128,000 annual admissions and almost 
250,000 emergency and outpatient visits. The hospitals 
range from a major medical center and tertiary care referral 
hospital to urban, suburban and rural hospitals with 
primary and secondary care capacity. 

Robert S. Blacklow, M.D., the Dean of Rush Medical 
College, works with a group of three senior associate deans 
responsible for different aspects of the administration of 
the college, who are responsible for liaison with depart- 
ment chairmen in program development and patient care 
services. The Dean of the Medical College reports to the 
Office of the President of Rush University, who is also the 
President of Rush-Presbyterian-St. Luke’s Medical Center. 
The President reports to the Board of Trustees of the 
Medical Center. 

The on-campus physical resources available for the 
programs of Rush Medical College range from the original 
buildings of Presbyterian Hospital, built in 1883, to 
Schweppe-Sprague Hall, built in 1952, to Jelke- 
Southcenter, built in 1962, to the new academic facility, 
constructed in 1976, with 103,000 net square feet assigned 
to undergraduate medical education. Altogether, approx- 
imately 130,000 net square feet are now available for 
undergraduate education. Over $60,000,000 has already 
been spent for facilities since 1970, and $89,000,000 more 
will be spent by mid-1983. 

The 1977-78 revenues and expenses for Rush Medical 
College were $21,000,000. Ten percent of Rush Medical 
College income in 1977-78 was from tuition; 10 percent 
from federal and state capitation grants; 4.5 percent from 
endowment income; 21 percent from hospital services; 34 
percent from sponsored programs; and 19.3 percent from 
medical service plans. The cost of shared services is sup- 
ported by general Medical Center revenues and is not 
charged to the college. 


Report of 1979-1980 Activities 


To: Sheldon Garber, Vice-President 
Philanthrophy and Communication 


From: P. June Taylor, Executive Director, 

Alumni Association of Rush Medical College 
The program for medical alumni during the past year has 
centered upon the organization’s structure. Emphasis has 
been placed on involvement of individual alumni members 
in the Association and on administrative functions critical 
to the Association's operation. 

While the Trustee sub-committee on Alumni Involve- 
ment has not met during this year, the Executive Committee 
has met twice in all-day sessions in addition to the annual 
meeting of the Association. The most significant decisions 
to result from these meetings were: 


e The recruitment of class agents for both Rush I 
and Rush II graduates. This has resulted in more 
active involvement and rekindling of old friend- 
ships, especially with regard to reunion classes. 


e In recognition of the changing membership of the 
Alumni Association, the Trustees of Rush-Presby- 
terian-St. Luke’s Medical Center voted to increase 
the alumni representation on the Board from three 
to four, thus providing for additional representa- 
tion from new Rush alumni. 

e In recognition of the changing nature of the 
Association, the Executive Council voted to draft 
new by-laws. These have since been adopted for- 
mally at the annual meeting of the Alumni Associ- 
ation and approved by the Board of Trustees. 


The Executive Council also voted to establish standing 
committees for this past year and recognition should be 
given to the following for their service to the association: 


Committee Chairman 


Benjamin Rush Society R. Lincoln Kesler, M.D. 
By-Laws Dino Delicata, M.D. 
Nominations & Awards Frederic A. dePeyster, 
M.D. 
Visiting Lawrence F. Layfer, M.D. 
Class Planning RushI Simon Shubitz, M.D. 
Class Planning Rush II Frank Madda, M.D. 
Reunions RushI Paul Patchen, M.D. 
Reunions Rush II_ Steven Gitelis, M.D. 
Regional Planning — 
Southern California George Nicola, M.D. 
Regional Plann- 
ing—Chicago George Callahan, M.D. 
Florida Region Hans Lawrence, M.D. 
Hawaii Region Wayne W. Wong, M.D. 
Professional Opportunities 
& CME Floyd Shewmake, M.D. 
Annual Appeal, RushI Henry Danko, M.D. 


The Dean of Rush Medical College has actively sought 
to revitalize the Alumni Association with his personal in- 
volvement and attendance at alumni dinners and business 


meetings, as well as numerous small conferences. Two 
issues of a Dean’s Newsletter were distributed and well 
received. 

Management has approved and appropriated additional 
funds for the expansion of the support function for the Alumni 
Association to two full-time program staff and one clerical, thus 
increasing the resources and effectiveness of the Association and 
its relationship with the Medical Center. 

The following represents highlights of administrative 
achievements during the past year. 


e Research on all Rush Medical College alumni. Crea- 
tion of a card index classified alphabetically and by 
class, geographical location, and specialty. At the pre- 
sent time, a directory of Rush Medical College alumni 
is in production. This represents the first directory to 
include Rush II graduates. 


e All products of the above research are now entered in- 
to our computer system for more accurate mailings. 


e All printing of invitations and arrangements for, as 
well as attendance at, three regional meetings, three 
business meetings, and four meetings in conjunction 
with professional society conventions. 

¢ Coordination and arrangement of all activities in rela- 
tion to homecoming and commencement for alumni. 


e In addition to individual correspondence, in excess of 
40,000 pieces have been mailed to alumni which have 
been produced exclusively for their interests. In addi- 
tion, over 14,000 pieces have been mailed to alumni 
detailing institutional interests, e.g., Annual Report, 
The Magazine. 

Evidence of the critical need for securing an administrative 
base is seen in the fund-raising activity, which has kept pace 
with previous years, but not with current levels of activity from 
other Medical Center family groups. There remains a small core 
of devoted Rush I alumni who support the Association on an 
annual basis. This group is shrinking and sights must now be set 
on the younger alumni who are now beginning to enter their 
practices. The foresight of Rush I alumni has enabled the Alum- 
ni Campaign to keep pace with its goal of $900,000 in two 
years, to bring the overall goal to $2,000,000. Based on bequests 
currently in probate, it is anticipated that this goal will be met. 
The deferred giving program for alumni will continue at its pre- 
sent level. 

Efforts for the coming year will concentrate on the new 
Rush and the firm establishment of a lasting and continuous 
relationship with Rush. The program will center on the two 
meetings called for in the new By-Laws of the Association, 
which will be distributed along with a ballot, for the election of 
new officers. Regional meetings will continue and be assessed 
on an individual basis, as will representation and attendance at 
meetings held in conjunction with professional society 
meetings. 

A new publication will be instituted during this fiscal year 
and a directory of members will be printed and distributed. 
Class agents, particularly for new alumni, will be encouraged to 
begin and maintain communication with classmates at a 
vigorous rate. 


Class Notes 


Class Agent 1996-1908—R. Gordon Brown, M.D., ‘39 


1896 

Tolbert Fanning Hill, M.D., who celebrated his 106th birth- 
day last January was recently quoted in the Evening 
Telegraph of Dixon, Illinois as saying, “Don’t I look 
healthy? I’m living the life of a country gentleman. I’m in 
very good health . . . I miss practicing medicine.” Dr. Hill 
stopped practicing at age 95. 


Class Agent 1910-1919—Edward C. Holmblad, M.D., ‘19 


1911 

Eleanor E. Whipple Peter, M.D., now 95 and bedridden 
with arthritis, still enjoys the Chesapeake Bay, bird- 
watching and the many friends she made as an active com- 
munity member until three years ago. Dr. Peter married 
William Wesley Peter, M.D., RMC ‘10. Together they 
spent the first 15 years after graduation in health education 
in China and with the Red Cross in Japan. He later ad- 
ministered 11 hospitals on the Navajo reservation. Dr. 
William Peter died in 1960. 


1915 

C. J. Glaspel, M.D., is now retired and living in southern 
California, following 54 years of practice in Grafton, North 
Dakota, where his father had practiced for 58 years. 


1917 

Samuel Pearlman, M.D., who retired in 1960, still retains 
an appointment as lecturer at U.C.L.A.’s Division of Head 
and Neck Surgery. 

Herman A. Heise, M.D., of Arvada, Colorado reports that 
he sold his Cessna 180 at age 80 and his car recently. Dr. 
Heise is 88. 

David Margolis, M.D., is enjoying his retirement with 
family and friends. He enjoys good health and is proud to 
be an alumnus of “good old Rush!” 

Edward F. Mielke, M.D., is now semi-retired in Appleton, 
Wisconsin after practicing as a general surgeon there since 
1922. Dr. Mielke now examines aviators for the F.A.A. 


1918 

Harold D. Caylor, M.D., founded a group practice of 
about 50 doctors and helped to found a 201-bed hospital in 
Wells County, Indiana. He is now 85 and did minor surgery 
up until this year. After the loss of his first wife in 1969, Dr. 
Caylor remarried in 1972 and is now enjoying good health. 


1919 

The Alumni Association owes a special note of apprecia- 
tion for the mammoth job undertaken this past spring by 
Edward C. Holmblad, M.D. Dr. Holmblad personally 
wrote to all alumni from 1910 to 1919. The result has been 
of enormous help to the staff in updating mailing lists. 
Many of our alumni are now deceased, but many are still 
active and Dr. Holmblad’s efforts produced a lively cor- 
respondence from many alumni, some of which is 
represented in these notes. 


Dr. Holmblad is presently retired in Schaumburg, 
Illinois where he lives with his wife following a very 
distinguished career in industrial medicine and orthopedic 
surgery, beginning three generations of orthopedic 
surgeons. 

Edward N. Tihen, M.D., is still living with his wife in the 
house they built shortly after their marriage 57 years ago. 
Dr. Tihen helped found the Wichita Clinic and enjoyed 51 
years in the practice of internal medicine. He now enjoys 
nine holes of golf two or three times a week. 

Willard D. White, M.D., has some health difficulties, but 
he still enjoys a very pleasant life, thanks to his devoted 
wife and companion of 55 years. He is a proud great- 
grandfather living in a condominium in Edina, Minnesota. 


1920 

Waltman Walters, M.D., travelled to Chicago with his wife 
in June to celebrate 60 years as a Rush alumnus. Dr. Walters 
received the Distinguished Alumnus Award in 1970. 


1921 

Arthur H. Weiland, M.D., was the first orthopedic surgeon 
in south Florida, where he travelled shortly after com- 
pleting his residency in 1926. In 1939 he founded the Vari- 
ety Children’s Hospital in Dade County with funds from 
the community and portions of fees from patients which 
Dr. Weiland had set aside. After practicing medicine for 51 
years, Dr. Weiland retired in 1972, and although he is now 
in a wheelchair, he is still able to enjoy his family and 
baseball, which he played professionally to put himself 
through Rush. 

George W. Irwin, M.D., travelled from Pennsylvania to 
join us on Alumni Day. Dr. and Mrs. Irwin are enjoying 
retirement after an active practice in Chicago. 


1922 

Roy R. Grinker, Sr., M.D., Abraham F. Lash, M.D., and 
Walter L. Palmer, M.D., were inducted into Chicago’s 
Senior Citizens Hall of Fame in May of this year. Four of 
the six physicians honored were graduates of Rush Medical 
college. John I. Brewer, M.D., ‘30 was the fourth. 


1925-1927 

Class Agents— Howard Wakefield, M.D., ‘25 
Paul S. Rhoads, M.D., ‘25 
Washburn D. Chipman, M.D., ‘27 


1928 
Class Agent — Martha Bernheim, M.D., ‘28 


1929 
Class Agent—Noel G. Shaw, M.D., ‘29 


1930 
Class Agent—Leonidas H. Berry, M.D., ‘30 


John I. Brewer, M.D., was inducted into Chicago’s Senior 
Citizens Hall of Fame in May of this year together with 
three other alumni from the class of 1922. 


The Alumni Association owes a special note of apprecia- 
tion for the efforts of Paul Patchen, M.D., in tracing his 
classmates and for his assistance in preparation and plan- 
ning for the 1980 Alumni Reunion. Dr. Patchen took ill 
during the week of the reunion and received a special day 
pass from the hospital in order to attend the festivities. 
Leonidas Berry, M.D., spent many long hours working 
with us for the alumni reunion as Class Representative and 
presented a stimulating address to the Class of 1980 (See 
Banquet article). We are most grateful. 

Special thanks are presented here to Mrs. Paul Patchen 
and Mrs. Leonidas Berry for their support and forbearance 
during the planning stages of the alumni reunion and for 
their continuing presence and support of Rush Medical Col- 
lege. 


Drs. Leonidas Berry (left) and Paul C. Daron 


For additional notes on the Class of 1930, please see the 
Banquet section of this publication. 


1931 
Class Agent—Paul C. Harmon, M.D. ‘31 


Plans are presently taking shape for the 1981 Reunion of the 
Class of 1931. We hope to see as many of you as possible on 
the Rush Campus so that you can reacquaint yourselves 
with the many distinguished members of your class. 


1932 

Samuel G. Taylor III, M.D., was honored on April 15 and 
16, 1980, by medical friends who held a special symposium 
and dinner in celebration of Dr. Taylor's half century of 
devoted caring and service to mankind. Dr. Taylor is one of 
the most respected oncologists in the nation and is the 
founder of the Illinois Cancer Council, as well as serving on 
the Board of Directors of the American Cancer Society for 
10 years and working with the National Cancer Institute. 
The symposium, entitled “Hormone Manipulation in the 
Therapy of Human Malignant Disease”, featured an inter- 
national faculty and was attended by researchers from the 
United States, Canada and Europe. 

Catherine L. Dobson, M.D., received the Gold Key Award 
from The University of Chicago in recognition of a most 
distinguished career in medicine. Dr. Dobson is a practicing 
obstetrician/ gynecologist and is a member of the Clinical 
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Associate Staff at Lying-In Hospital where she has been af- 
filiated for 40 years. Dr. Dobson became recertified by the 
American Board of Obstetrics and Gynecology in 1978 
after 34 years of practice. 


1933 
Class Agent — Clarence Monroe, M.D., ‘33 


Clarence Monroe, M.D., retired to Waverly, Ohio five 
years ago, where he became active in the Pike County 
Hospital. Last November Dr. Monroe received the Pike 
County “Man of the Year” award in recognition of his ef- 
forts to obtain a sound financial footing for the hospital. 


1934 
Class Agent—James W. Tobin, M.D., '34 


The Alumni Association staff wishes to express apprecia- 
tion to Stanton A. Friedberg, M.D., and Helen Holt, M.D., 
for their efforts in tracing many of their lost classmates. We 
hope that those of you who are now receiving publications 
again are enjoying them. 

Dr. Friedberg, Chairman of the Alumni Association’s 
Library Committee, has spent the better part of his semi- 
retirement hours in the Library of the Rush University Rare 
Book Room where he has inventoried and cataloged this 
amazing collection. 

Dr. Friedberg recently visited China as a special con- 
sultant. 


ee eames 


, 


Drs. Stanton A. Friedberg and Helen Holt. 


1935 

Class Agent —John Olwin, M.D., ‘35 

1936 

Class Agent—Stanley E. Monroe, M.D., ‘36 
1937 


Class Agent— George C. Hummer, M.D., ‘37 


Broda O. Barnes, M.D., recently lost his wife Charlotte and 
is planning to return to Chicago periodically to study the ef- 
fects of thyroid medications on diabetics. 


1938 
Class Agents—William J. Ferguson, M.D., ‘38 
Thomas T. Watanabe, M.D., ‘38 


1939 
Class Agent—Hiram D. Hilton, M.D., ‘39 


1940 
Class Agent—Richard H. Sidell, M.D., ‘40 


1941 

Paul Pickering, D.D.S., M.D., was presented with the 
Prestigious Honorary Citation Award at the 48th Annual 
Meeting of the American Society of Plastic and Reconstruc- 
tive Surgeons which took place last October. Dr. Pickering 
died shortly after receiving this distinguished award. 


1942 
Class Agent — George H. Handy, M.D., ‘42 


1973-1979—see also Alumni Day Lectures article. 


1973 
Class Agent—C. Arnold Curry, M.D., ‘73 


1974 
Class Agent—Ronald D. Nelson, M.D., ‘74 


Ronald D. Nelson, M.D., recently returned to Rush- 
Presbyterian-St. Luke’s Medical Center where he is under- 
taking a fellowship in Cardiology. Dr. Nelson was elected a 
Trustee of the Medical Center in November, 1979. 

David Campbell, M.D., and his wife returned to Rush last 
October for the cocktail reception held in conjunction with 
the American College of Surgeons. They are presently liv- 
ing in Colorado with their three children. 

Frank Madda, D.D.S., M.D., recently completed a resi- 
dency at the Medical Center in Plastic and Reconstructive 
surgery. Dr. Madda is now in private practice in Chicago. 
Myron S. Cohen, M.D., was appointed to the faculty in 
health affairs at the University of North Carolina at Chapel 
Hill following a fellowship at Yale University School of 
Medicine and a residency at the University of Michigan. 


1975 
Class Agent— Steven E. Sicher, M.D. ‘75 


Dino Delicata, M.D., recently completed his residency in 
Otolaryngology and Bronchoesophagology, and is now in 
private practice in Chicago. 

Steven E. Sicher, M.D., has opened a private practice in 
ophthalmology in Peoria, Illinois. 


1976 

Jeffrey Arbeit, M.D., attended the cocktail reception held 
in conjunction with the American College of Surgeons last 
fall. He is presently completing a residency with the Public 
Health Service in Maryland. 

Charles S. Colodny, M.D., is serving on the Committee on 
Scientific Programs, which is responsible for the educa- 
tional programs of the Annual American Academy of 
Family Physicians Scientific Assembly to be held October 
1980. 
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1977 
Class Agents—Frederic Nicola, M.D., ‘77 
Jacqueline David, M.D., ‘77 


1978 
Class Agents — Thomas Ferguson, M.D., ‘78 
Kim Fehir, M.D., ‘78 


1979 
Class Agents—Thomas A. Deutsch, M.D., ‘79 
Kathleen Kelly, M.D., ‘79 


Necrology 


The Alumni office wishes to respond to the need for main- 
taining a necrology of alumni. Your cooperation in advis- 
ing us of obituary notices will be appreciated. Future edi- 
tions of this record will carry obituary notices. 


Class Agents 


1896-1909—R. Gordon Brown, M.D. ‘39, 722 Prospect 
Avenue, Winnetka, Illinois 60093 


1910-1919— Edward C. Holmblad, M.D. ‘19, 350 West 
Schaumburg Road, #153, Schaumburg, Illinois 60194 


1925-1927— Howard Wakefield, M.D. ‘25, 2801 South 
King Drive, #1818, Chicago, Illinois 60616 


Paul S. Rhoads, M.D. ‘25, 846 Beeson Road, Richmond, 
Indiana 47374 


Washburn Drew Chipman, M.D. ‘27, 1121 South Gramercy 
Place, Los Angeles, California 90019 


1928— Martha J. Bernheim, M.D. ‘28, 6 North Michigan 
Avenue, Chicago, Illinois 60602 


1929—Noel G. Shaw, M.D. ‘29, 618 Garrett Place, 
Evanston, Illinois 60201 


1930—Leonidas H. Berry, M.D. ‘30, 5142 Ellis, Chicago, 
Illinois 60615 


1931—Paul H. Harmon, M.D. ‘31, 910 South Sunset, 
West Covina, California 91790 


1933—Clarence W. Monroe, M.D. ‘33, 400 Robin Road, 
Waverly, Ohio 45690 


1934—James W. Tobin, M.D. ‘34, 164 Division Street, 
Elgin, Illinois 60120 


1935—John H. Olwin, M.D. ‘35, 4711 Golf Road, Skokie, 
Illinois 60076 


1936— Stanley E. Monroe, M.D. ‘36, 2 Palomar Drive, 
Chula Vista, California 92011 


1937 — George C. Hummer, M.D. '37, St. Johns Hospital, 
Department of Pathology, Santa Monica, California 90404 
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1938— William J. Ferguson, Jr., M.D. ‘38, 490 Post Street, 
San Francisco, California 94102 


1939 — Hiram David Hilton, M.D.’39, 4740 A Street, Lincoln, 
Nebraska 68510 


1940—Richard H. Sidell, M.D. ‘40, Ramona Medical 
Center, 515 Lakeside Drive, Grand Rapids, Michigan 49506 


1942— George H. Handy, M.D. ‘42, 211 South Whitney 
Way, Madison, Wisconsin 53705 


1973—C. Arnold Curry, M.D. ’73, Fisher Building, 4673, 
3011 West Grand Boulevard, Detroit, Michigan 48202 


1974—Ronald D. Nelson, M.D. ‘74, 232 South 8th- 
Avenue, LaGrange, Illinois 60525 


1975—Steven E. Sicher, M.D. ‘75, 427 West Crestwood 
Drive, Peoria, Illinois 61614 


1977—Frederic G. Nicola, M.D. ‘77, 2223 Nottingham 
Avenue, Los Angeles, California 90027 


Jacqueline David, M.D. '77, 866 South Westgate, #4, Los 
Angeles, California 90049 


1978— Thomas Ferguson, M.D. ‘78, 687 4th Avenue, San 
Francisco, California 94118 


Kim Fehir, M.D. '78, Johns Hopkins Hospital, 601 North 
Broadway, Baltimore, Maryland 21205 


1979— Thomas Alan Deutsch, M.D. ‘79, 100 East Walton, 
Chicago, Illinois 60611 


Kathleen Marie Kelley, M.D. ‘79, University of Chicago 
Hospital, Department of Pediatrics, 950 East 59th Street, 
Chicago, Illinois 60637 


Alumni Calendar 


October 7, 1980 

Reception in conjunction 

with American Academy of Family 
Physicians 

5:30 p.m. Jackson Room 

New Orleans Marriott Hotel 

New Orleans, Louisiana 


October 21, 1980 

Reception in conjunction 

with American College of Surgeons 
6:00 p.m., Brampton Room A 

The Omni International Hotel 
Atlanta, Georgia. 


November 6, 1980 

Reception in Conjunction 

with American Academy of Ophthalmology 
5:30 p.m., Room 600 

Rush-Presbyterian-St. Luke’s 

Medical Center 

1725 West Harrison 

Chicago, Illinois. 


April 6-9, 1981 (date to be announced) 
Reception in conjunction with 
American College of Physicians 
Kansas City, Missouri 


May, 1981 (date to be announced) 
Reception in conjunction 

with American College of 
Obstetricians and Gynecologists 
Las Vegas, Nevada 


June 12, 1981 
Rush Medical College Alumni Day 
Rush-Presbyterian-St. Luke’s Medical Center 


June 13, 1981 
Commencement Exercises 
Rush University 
Orchestra Hall, Chicago. 


Alumni Association of Rush Medical College 
Rush-Presbyterian-St. Luke’s Medical Center 
1753 West Congress Parkway 

Chicago, Illinois 60612 


